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Executive Summary 

Un~ted States Agency for Internatronal Development Romanra Offrce 
Project Concern Internatronal - Medrcal Assrstance to Romanla 

CA NO EUR-0032-A-1025-00 
Program Evaluatron, June 1994 

Purpose of the actzvztres evaluated 

The Mehcal Assistance to Romama program has two components intended to address the needs of chldren at the 
entry and exlt levels of the Romman insbtubonal system 
(1) The Newborn Screenmg, Treatment and Referral Tralnlng ("NEWSTART") a senes of trarmg of 
tramers workshops for Romman neonatolo~sts and neonatal nurses designed to improve newborn sernces and 
reduce abandonment and the number of referrals to dystrophc centers 
NEWSTART 0bjectIveS are 

To tram teams of neonatal mehcal and nurslng professionals from 12 university hospitals to tram 40 &stnct 
Oudet) level teams in screerung treatment and referral of newborns 
To have 90 percent of newborns born In 12 uruversity level hospitals and in 40 Judet hospitals screened for 
dystroplua and other problems treated and referred accordmg to NEWSTART protocol 
To enable the Insbtute of Mother and Chld to prowde nabonal oversight for the trarung program and expansion 

to outlylng commumty hospitals 
(2) The Trans~tional Lwng Center and Supported Employment ("TLC") an acbwty designed to help young 
people who have lived in insbtut~ons all of their lives manage the transibon into rmnstream society The TLC 
provldes a way for insbtubonalized hanhcapped adolescents to leave insbtut~ons be rehabilitated and subsequently be 
integrated into the commun~ty as productwe members of society 
TLC objectlves are 

To have 80 percent of chldren placed In the TLC be judged self-sufficient by TLC staff one year after leawng 
TLC as measured by employment housing, quahty of llfe 
To have at least one adhhonal TLC established by Romman counterparts 

Purpose of the evaluatzon and methodology used 

The purpose of th~s  lntenm evaluabon was to (1) ]dent@ the successes and problems as measured aganst expected 
outcome (2) make recommendabons for Improvement and (3) outline the key issues related to sustamability The 
three-year cooperatwe agreement became effectwe 22 Apnl 1991 and was to termmate m Apnl 1994 A one year no- 
cost extension was granted (to 3 1 March 1995) 

Key documents were revlewed Program staff and Roman~an officials were Interwewed Site vlats to the TLC and to 
a NEWSTART workshop m progress were camed out, and addbond slte vlsits were made to state mstmbons 
commun~ty programs, and hospitals A focus group &scuss~on was held wth NEWSTART parbclpants and 
structured internews wth parbclpants were used to assess the value of NEWSTART in changmg climcal practlce 

Frndrngs and concluszons, general 

The evaluabon team and the Romman officials interviewed noted the comtment  of the PC1 staff to improvmg 
conhbons of chldren PC1 is contnbutmg sigmficantly to a new vlsion of health and soclal care for Romman 
cluldren 

It 1s not posslble to evaluate the Impact of the components on reduchon of chld abandonment and unnecessq 
mmtubonahzabon due to lack of sufficient data concemng the movement of chddren into and out of inst~tutlons 

Both components of the Project are m keeping wth the stated objectwes of the Unlted States Seed Act Assistance 
Strategy for Romma, 1993-1995 They offer, " techmcal assistance and tramng for health care and social care 
workers, focusing on speclal needs cluldren, both wthm msvtutlons and the home ", and attempt to "nnprove 



access to quality health and social care for the most vulnerable and dsadvantaged populabons especially 
abandoned chldren " 

Frndrngs and conclusrons, Newborn Screenrng, Treatment and Referral Trarnrng 

Whlle all newborns benefit from improved hospital servlces and the reducbon of iatrogeruc handcap the man  
causes of insbtubonalizahon (unwanted pregnancy d&7cult social and economc condmons teenage andlor out- 
of-wedlock pregnancy) are not lrectly affected by trarung in neonatology However, f m l y  centered care, a key 
element of the NEWSTART curnculurn, may Improve mother-infant attachment and thus prevent abandonment 

NEWSTART was intended to address the problem of chlldren being inappropnately referred for treatment of 
dystropha (wasbng/stunbng) However the screemng treatment and referral ammty outlined in the Demled 
Implementabon Plan (DIP - November 1992) was not carned out because "dystropha" encompasses a vanety of 
condlbons wth  M e n n g  pathophysiology and prognosis Newborns therefore should not be screened for lt and 
m fact the &agnosis should be dropped Partmpants were taught to evaluate growth falure and gestabonal age 
Moreover it was not clear how screemng for dystrophla would alter exlsbng realihes concemng insbtubonal 
placement 

The curnculum was deslgned by a volunteer Amencan neonatologist and neonatal nurse who toured facilihes and 
worked wth  Romaman counterparts to identlfy the needs for educabon m thls subspecialty A R o m a n  
neonatologst counterpart and PC1 coorQnator have provided the leadershp, cornmumcabon and structure 
necessary to assure the conbnmty of the workshops, coordmabon, and gudance to Amencan teams 

Ongmally PC1 planned to include obstetncians in the trarung but on advice from the Mmstry of Health it was 
decided to focus on neonatal promders A Roman~an non-governmental orgamzabon (NGO) was to be the 
counterpart agency, but subsequently the decision was made to work instead w t h  the Inshtute for Mother and 
Chld Care As the Imtu te  is the leadmg teachng and research hospital in the country responsible for 
establishng standards for obstetric and pediatm care and for providing conbnmng educabon for me&cal and 
nursing personnel county-wde the change in plan is both appropnate and advantageous 

Six out of seven planned workshops have been conducted Pmcipants have not completed trarung as tramers 
nor have they tramed staff in the 40 judet hospitals as ongmally planned 

Course content 1s strong in pathophysiology and climcal management of common pennatal dsorders, as well as 
in appropnate care for normal newborns and parents especlally breast-feedmg and nutnbon infernon control 
roommg-in involmng fathers and worlung wth  parents Some attenbon has been gwen to managmg change 
quality assurance and tramer preparabon 

Data to assess teachng effectiveness and assmulabon of course content were not avadable, however, a final 
exarmnabon a planned Follow-up at SIX and 12 months after complebon of tramng was to be carned out to 
assess knowledge and amtudes about neonatal care and changes In climcal prachce Currently, the plan is to have 
one assessment of climcal pracbce changes 1n September 1994 by the volunteer Amencan neonatologst who Qd 
the iruhal assessment 

The DIP states that NEWSTART partxipants w11 tram staff in 40 other Qstnct referral hospitals and in turn, the 
Inshtute for Mother and Chld urlll assume responsibility for tramng staff from 160 other facihbes The DIP does 
not gwe a realisbc hme frame and no plan was made at the outset for support to tramers Though wlling to 
serve as tramers the parkipants expressed concerns about (a) hamng the translated matenals needed to conduct 
tranung (b) adapbng the tramng program to Romaman con&bons and pnonty problems, espec~ally 
resuscitahon roomng-in and farmly centered care breast-feedmg and nutnbon, infecbon control and basic care 
for the h g h  nsk neonate, (c) havmg cef icabon as tramers from the Government (d) g e m g  the necessary 
support from department chefs or local authonhes to conduct the tramng 

Important chmcal prachce changes to benefit all newborns had been implemented in most of the pmcipants' 
hospitals (e g , six of 11 hospitals had implemented at least pmally, roomng-m and on-demand breast-feedmg) 
Parhcipants also learned a new way of worlung wth  parents that is more educabonal and interachve Clirucal 
protocols for infant feedmg, thermoregulahon jaunhce resuscitabon, infecbon control and roomng-in were 



developed In the workshops and have been subnutted to the Ivlrmstry of Health for approval Followng approval 
the protocols can be used to improve newborn care in hospltals 

Parttclpants stated they had a deeper appreclatlon of the Importance of slulled nursing care and a team approach 
An Important secondary outcome of tramng was the recogmuon that with the introduchon of "hgh-tech" 
neonatal Intenswe care eqmpment the techmcal support to mantam the eqmpment must be m place and 
techcal  assistance to become proficient m the use of the equlpment m everyday cllmcal pracbce would be 
requlred in addhon to the theorehcal content provided in the workshops 

Another sigmficant secondary outcome was the formabon of the Romaman Neonatal Associabon The members 
are physician and nurse participants of the workshops Ths  is a s~gnrficant achievement wth great potenhal for 
professional development quallty assurance and advocacy in chdd health care 

Recommendahons, Newborn Screenzng, Treatment and Referral Traznzng 

By March 1995 the followng acbwhes should occur 

A comprehensive exarmnabon for ~ e r ~ c a b o n  of traners should take place Content should be appropnate to the 
current level of slullshowledge presented in the workshops A plan should be made whch defines a nummum 
level of competence in the subject matenal a prior1 Tutonals for persons who do not pass the exarmnabon, and 
alternate exammahon dates for persons who do not pass the exarmnabon the first bme should be arranged 

Pnor to the last workshop the volunteer American neonatologst should Inventory climcal pracbce changes in 
each of the participants' hospitals and the use of climcal protocols (especially the mechanisms for surveillance and 
acbon lf problems are detected e g in infechon control) The evaluahon should help to ldentlfy any issues that 
may not have been covered in sufficient deml in previous workshops The planned survey of provider amtudes 
should not be done 

Tram the tramers tramng needs to be gven sufficient attenhon m the final workshop to prepare the teams for 
then role 

Certrficahon of parkipants by the Mmstry of Health as tramers In neonatal care should take place 

Hospital data on abandonment in relabon to numbers of births and the introduchon of cl~mcal pracbce changes 
should be collected by year from 1990 onward (before and after the introduchon of climcal prachce changes) 
Data collechon should begn September 1994 [However observabonal data from selected hospltals cannot and 
must not be considered conclusive ewdence of an associabon between clinical prachce changes and 
abandonment ] 

In the longer term we recommend that USAID conbnue to fund t h ~ s  component to complete the trarmng of tramers 
achwhes As part of h s  follow-on achwty, we also recommend 

The neonatologst volunteer conung m September 1994 should asslst the counterpart neonatologst in the 
development of (1) the tramng of tramers cumculum, (2) the evaluahon and momtonng plan for the tramng of 
staff in 40 judet hospitals and (3) the core cumculum for the tramng whch would emphasize those aspects of 
care ldenmed by particlpants as hghest pnonty farmly centered care, resuscltahon techmque, infechon control 
and nutnhon and breast-feedmg In adhhon a plan for the next phase of the component wl1 need to be 
developed addressing such queshons as dlvlslon of roles and responsibihbes among the parties, hmeline for 
complehon of tra~~lmg, evaluahon plan, tramng locale techmcal assistance needs etc 

In the scope of work we were asked to consider whether and how NEWSTART could be extended to obstetncms 
under the next cooperabve agreement The Mmstry of Health prefers that obstetnclans nnt be Bven a scgimle 
tramng The M~mstry does not object to obstetnclans being inwted to partiapate wth the neonatologsts in the 
t r a m g  outhned above on neonatal care 



0 
The newly formed neonatal associahon should be encouraged to take up the issue of quality assurance and 
standards in neonatal care PC1 and Support Centers Intemabonal can facihtate the development of the 
Associabon and ~ t s  work 

Fzndzngs and concluszons, Transztzonal Lzvzng Center and Supported Employment 

The ongnal project proposal was based on several assumpbons intemahonal adophons would conbnue and 
accelerate insbtubons would empty and staff would be avalable for alternahve employment and the Romaruan 
Government would allow PC1 to transform empty insbtubons into half-way houses staffed by Government employees 
Seventeen insbtubons were to be idenaed and their residents relocated to 10 half-way houses (converted 
inshtuhons) The underpinrung assumpbons were untenable and the plan was refocused (see November 1992 DIP) to 
create one "model" Transibonal Livlng Center 

Many steps went into implementation including consultancies to design the center and its rehabilltabon program 
(whch includes llfe slulls social cogmhve and occupabonal tramng) a survey of inshtuhons (wth the help of 
the Secretanat of State for the Handcapped) to iden* a target population of young people who mght benefit 
from the program, creahon of a database from h s  informabon, development of a staffing plan, h n n g  of a full 
complement of staff and tramng them locahng (with the help of the Wmstry of Health) a su~table bmldmg and 
secunng the lease and the many pemssions requlred to renovate it, and fundrasing for renovabon of the man  
bmldmg and for the reconstrucbon of an outbuildmg to be used as a tramng center The tramng workshop has 
not been completed but clients have been found jobs in the commumty to provlde tramng opporhnbes 

The rewsed DIP stated that by the end date of the cooperabve agreement 32 to 40 clients would have graduated 
and would have jobs and employment 40 to 50 adolescents were expected to benefit from the TLC annually 
Currently, there are seven TLC clients and one graduate (who is holding a job and livlng with h s  farmly) The 
others are now prepared to live in the commumty, and w t h  support, have jobs and live in a s u p e ~ s e d  group 
home Sixteen more clients are expected but have not been transferred from insbtubons to the TLC because 
project staff are concerned about conhnued donor support The decision was made to start w t h  a few clients in 
order to h r e  and t ran  a full complement of staff Further st& felt they needed extra bme to g a n  expenence in 
worlung wth  clients to gam confidence in their own abilibes before begnrung full program operabons 
However the success of the TLC depends on a sufficient client populahon and PC1 should have enrolled more 
than eight clients by now for the benefit of staff and clients and because of the momentum it would have created 
wth  potenhal donors to the project Implementabon of the TLC has been slower than expected since project 
management staff had no pnor expenence in developing or managmg programs specifically for the handcapped 
and were l e m n g  on the job Addhonally, rehabilitabon and supported employment semces of h s  type chd not 
exlst in Romma and for h s  reason there was no Romman counterpart The project has uhlized the servlces of 
foreign unmanly volunteer) consultants who have remaned constant over the last two years 

W l e  the intended beneficlanes are residents age 16 to 18 of inshtuhons it should be emphasized that there are 
other young people w t h  very rmld handcaps are c o m t t e d  essenbally for the rest of their lives to live m 
lnsbtuhons for severely dtsabled and C ~ I O N C ~ ~ ~  111 adults These young people are socially isolated somehmes 
exposed to wolence, and there is no p rog ramng  or acbvlbes for them They may be slightly older than 18 
years, but they are stdl wards of the state, and could benefit from placement in TLC 

The TLC cumculum is state of the art The strengths of the TLC include dekuled indmdualized program plans 
for clients (wth goals and objechves and mo~utonng of outcomes) a momtonng and recordmg system of client 
progress, sensltwlty to client choice and preferences, famdy p l m n g  and personal social needs, team work and 
commumcatlons, and mvolvement of clients in settmg goals for themselves 

A key issue yet to be faced 1s what are the mplicabons of the econormc tranabon for supported employment 
achvlbes? It is not clear to what extent local farms businesses and industries wl l  be able to accommodate TLC 
clients once the TLC is fully operahonal 

PC1 plans to rent or purchase six to 10 "tramng" group homes for graduates to phase them in to commumty 
llvlng Students are expected to move from these homes in bme, to an independent livlng situabon either locally 
or m another dtstnct Analysis of the capacity of the nearby town or vlllages to provlde housing for the graduates 
has not been done 



0 
A hgh level of commmty support for the TLC exists Further, the Secretanat of State for the Handcapped 1s 
interested in developing altemabves to inshtuhonalizahon and plans to open group homeslsheltered workshops - 
an indcator of the success of the TLC in demonstratmg the feas~blllty of alternatwes to insUtuQonalizaUon for 
hanlcapped youth SSH has requested a cost-benefit analysis of the TLC 

a A local Romman NGO is to take over the management and financing of the TLC Several issues need to be 
resolved before t h ~ s  can happen The NGO is staffed by volunteers Volunteer staffing for a program of lrect  
semce provlsion in developmental dsabilihes is not a standard or feasible prachce PC1 plans to open a joint 
PCI/local NGO office to fac~litate the s M  of financial and managenal control of the project PC1 is also 
negohahng wth another Arnencan NGO to provide adlbonal techcal  assistance in the development of the 
Romman NGO Currently, there is no legal means for the local government to contract for social services 
through a pnvate orgamzahon 

Recommendatzons, Transztzonal Lzvzng Center and Supported Employment 

The followng pnonty acbmhes should occur by March 1995 

* 
A joint NGOPCI office should be opened as planned On-site supemsion should be promded unhl the NGO is 
able to assume supemsory responsibility one PC1 staff member 411 be seconded (in July 1994) to that office to 
help facilitate next steps in the project secunng housing for graduates malung contact wth the local chlld 
protecbon authonbes and developing a plan for follow-up and a soc~al semces safety net for clients, facilitabng 
NGO development helping to develop an Advlsory Council for the TLC clanfjmg the roles of the NGO and 
PC1 and helping to develop a personnel manual for the staff of the TLC 

The tramng workshop equipment needs to be obtained and installed A (grahs) consultahon wth Washngton 
State Umversity Small Business Development Center should be sought to assist wth a business plan for the 
workshop 

* Finalize the plan for Mmstry of Educauon cemfkabon of TLC staff 

A conhngency plan 1s needed to assure that operational costs are always covered to avoid delays in commmty 
placement for TLC clients ready to graduate and in bnnging new clients awatmg lscharge from instmuon 

0 
As neither the local NGO or the Secretanat of State for the Hanlcapped are prepared to take over the management or 
financing of the TLC at tius bme we recommend that the USAID conhnue to fund the component and the followng 
achmhes be carned out under the next cooperahve agreement 

PC1 should broaden their eligibility cntena to also include young people (to age 30) in inshtuhons for adults 

PC1 needs to outline the stages and associated achvlhes of NGO development that are anhcipated and the 
mdlcators that wll  be used to deternune success Assumphons about the hme frame for the NGO to assume full 
operahons of the TLC need to be stated PC1 also needs to state what role it wll  take in t h ~ s  process Staff 
assignments and roles need to be defined as well as the role of Support Centers Internahonal staff 

PC1 should contmue to strengthen cornmmcahons and relahonshps in partnershp wth  SSH, especially at local 
a level, with penodc reporbng to the Secretanat of State It would be useful to arrange to send the Secretanat of 

State on a study tour to observe sirmlar models of commumty-based services for the handcapped 

A feasibility study IS needed so that the commmty is prepared for the soclal and economc implicahons of 
demhtuhonalizahon Ths  should include a cost-benefit and commmty impact analysis A developmental 
dtsabilihes specialist should be consulted to assist wth  the cost-benefit analysis It wll  also be important to clanfy 
who 1s responsible for TLC clients when they are "independent" Clients are wards of the state so t h ~ s  may have 
mportant liability implicahons for PC1 

C l e  assumpbons regardmg the number of cllents to be served over what nme penod To have a cost-effectwe 
center the number of cllents must be increased 
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Fzndzngs and concluszons, project management 

The agency has an office in Bucharest and is registered as a legal enuty in Romma The central office has five 
support staff and five professional staff The TLC has a staff of 20 Rommans have been tramed and hred for all 
but one and a half posihons in the agency Ths  1s a substant~al achevement 

No overall orgmzauon chart was provlded during the evaluauon to illustrate the reporhng relauonshps The 
TLC project site had an orgamzahon chart displayed Job responslbiliUes were outlined for the purpose of job 
recmtment but have not been updated or documented in wntlng 

Workplans were developed for both project components but I d  not include tlmelines and assignment of 
responsibih~es Ongoing Hcul t les  exlst between PC1 management and USAIDLRomama wth regard to 
Detaded ImplementaQon Plans and methodology for documentmg progress in quarterly reports in achevmg 
logcal framework objectwes and act~vit~es 

A budget reportmg and momtonng tool that can be used m the field for management and p l m n g  purposes does 
not yet exlst Currently a budget report developed by PC1 headquarters is penodcally provlded to the field office 
Ths  budget report conforms to the USAIDNashngton format, but because it is not broken down by component 
and does not include revenue sources ~t has led to confusion in the field office about ongnal budget assumphons 
m relauon to current budget status For example, PC1 is concerned whether they currently have enough funds to 
cany through to the end of the cooperatwe agreement, but there is insufficient budgetary data avadable to 
substanuate their needs PC1 headquarters is In the process of improving ~ t s  financial informauon systems The 
new system provldes mechamsms to momtor and manage budgets more effecuvely 

A local currency grant agreement was implemented in 1992 m support of the TLC There were delays in 
implementmg the grant due to changes wthm the Government of Romama and construcbon delays due to 
weather In ad&hon the absence of a comptroller and a legal advlsor at the USAIDLRomama office was cited by 
PC1 field and headquarters staff as well as USAID staff as a major factor resultmg in s ~ ~ i c a n t  delays m 
processing local currency advances slnce financial review took place m Washngton or Budapest These delays 
contnbuted to ad&uonal losses m the value of lei due to lnflatlon 

Recommendatrons, project management 

Revlew TLC staffing patterns and roles and responsibih~es a 
Develop a personnel manual for the agency Attenuon should be given to revlewng all job responsibiliues 
updaung job descnpuons 

Reconcile the DIP (November 1992) budget and grant agreement budget to the current financial status Include 
actual expendtures and outstandmg balance by line Item for hard currency, local currency PC1 contnbuuons, and 
other contnbutlons (cash and in-lund) 

PC1 should document in wntmg reportmg requtrements whch may be confusing or othemse hamper good 
cornmwcabons between the PC1 field office and USAJDLRomama USAJD Washngton and their own head 
quarters USAID should clarify and spec@ m wntmg for the benefit of all parhes their expectauons for peno&c 
reporhng and project evaluahon Discrepancies in expectabons among the parhes should be resolved as soon as 
possible Format gwdelmes (or examples) should be provided to PC1 by USAJD PC1 should develop detaded 
workplans, includmg persons responsible and due dates for each project component 

Develop accountmg and budget reportmg formats that wll  be useful for the cost-benefit analysis 

a Develop data management systems for traclung, analyung and evaluatmg program mnfonna~on and outcomes 

Provlde pdance  to the Romaman NGO in development of procedures and management systems 

. h h a t e  an Internal management assessment and revlew 



1 Purpose of the evaluation 

The purpose of the evaluation is to focus on the on-going development, management, and 
implementation of the project by PC1 The evaluation (1) identifies the successes and problems as 
measured aganst expected outcome, noting mod~fications and constraints whch may have hndered 
progress, (2) makes recommendations for improvement in project management (including fiscal 
management), program implementation, and collaboration and cooperation with Romaman and 
foreign NGOs, the Government of Romama, the Government of the Umted States, and international 
orgamzations, and (3) outlines the key issues related to sustainability in light of the ever-changing 
situation in Romama Additional questions specific to particular aspects of the components of the 
project are outlined in the scope of work (Annex A) and are addressed, in turn, m the findings, 
conclusions and recommendations 

The evaluation is an intenm review The three-year cooperative agreement became effective 22 
Apnl 1991 and was to temnate in Apnl 1994 A one-year, no-cost extension was granted so the 
final project assistance completion date (PACD) under the current cooperative agreement is 31 
March 1995 

2 Evaluat~on team compos~t~on and study methods 

2 1 Composltlon of evaluatlon team 

The evaluation team was composed of an independent evaluator, representatives of USAID/Romama 
and PC1 Headquarters, and representatives of the major Romaman agencies with whch the program 
interacts including the Secretanat of State for the Handicapped (SSH) and the Institute for Mother 
and Chld Care (affiliated w t h  the Mmstry of Health) An additional member represented an 
intermnlstenal c o m t t e e  charged wth  developing national policy on chld protection (the Nat~onal 
C o m t t e e  for Protection of Chldren) 

2 2 Methodology 

We remewed key documents (Annex B) to detemne (a) what had been proposed and funded, (b) 
the onginal assumptions of the project and whether or not they were realistic, (c) what steps of the 
detailed implementation plan had or had not been completed to date, and what needs to be done 
wthm the stated tune frame to acheve stated objectives 

Program staff (expatnate and Romaman) and Romaman officials were i n t e ~ e w e d  (Annex B) The 
information sought included mainly (a) their opimons about the value of the project, (b) what the 
project had acheved so far, (c) how the project fit w t h  their own vision of social and health sector 
restructunng, and (d) aspects of collaboration and cooperation among Romaman and foreign NGOs 
and between the PC1 office and the Government of Romama, the US Government, mternatlonal 
orgamzations and local officials Particular attention was given to the question of sustainability, 1 e , 
how the project components mght eventually become part of the "official" Romaman social and 
health sectors Management issues were discussed wth  program staff and financial data were 
analyzed to outline cost-benefit issues 

Site vlsits to the Transitional Livlng Center (TLC) and to a Newborn Scree~mg, Treatment and 
Referral (NEWSTART) workshop in progress were camed out Additional site vlslts were made to 



state institutions, NGO admimstered comrnumty programs, and pediatnc and matemty hospitals 
(Annex B) 

A focus group discussion was held with the participants of the NEWSTART program The 
physician/nurse participant teams were also interviewed separately, using a structured interwew 
format (Annex C) to assess the value and impact of the program in changing climcal practice 

3 Background 

3 1 Econom~c, pol~t~cal and soc~al context of the project 

In Romama, the transition to a market economy is talung place in difficult conditions The economy, 
already in decline throughout the 1980s, became progressively worse by 1989 and the centralized 
adrmmstrative mechamsms were unable to reverse the trend An aggravatmg factor leading to the 
political changes of 1989 was the increasingly irrational and capncious political leadershp In 1993, 
inflation was approximately 300 percent Ths  year, the estimated annualized rate of inflation is 
expected to be about 100 percent Unemployment is 11 percent (and t h s  is undoubtedly an 
underestimate) Romanian farmlies are slipping into poverty and the chldren of the poor continue to 
be at nsk for ~nstitutional placement 

3 1 1 The causes of ~nst~tut~onal~zat~on 

It is not known how many chldren were in institutional care in Romama pnor to the pohtical 
changes of 1989, but estimates as hgh as 142,000 have been cited (UNICEF 1990) Foreign 
adoptions, a new law guaranteeing 12 months matemty leave for worlung women, and repeal of 
laws of the former regime whch prohbited famly plamng and abortion have decreased the 
institutionalized population considerably (to about 80,000-85,000) (UNICEF 1993) According to 
the Mnistry of Labour and Social Protection, a slight increase (about 8%) occurred in 1993 in the 
numbers of chldren in institutional care Thus the problem of institutionalization continues to plague 
Romaman society 

A number of factors contnbuted to the extraordmary demand for institutional chld care in pre- 
revolution Romama and to the general acceptance of institutionalization as the only alternative for 
famlies in cnsis Couples were asked to have large farmlies as a patnotic duty and contraception and 
abortion were forbidden Many unwanted chldren were abandoned m matemty hospitals 
Investment in health and soc~al programs for fml ies  wth  chldren decreased Educational programs 
in nursing, social work, special education and psychology were discontinued in the decades 
preceding the revolution Responsibility for decisions regarding institutional placement was placed 
in the hands of physicians or tutelary authonties (local chld protection comrmttees) Physicians 
could be pumshed if an Infant in their care died out of hospital The result was a tendency to refer 
chldren inappropnately to hospitals and institutions if there was any doubt about their welfare in the 
home environment (UNICEF, Mmstry of Health, Institute of Mother and Chid 199 1) 

Since 1989, much has happened to improve the situation, but problems remain Steps have been 
taken to reform the economc policies of the previous regime, but the economc transition is still 
takmg a heavy toll on farmlies mth  chldren The passing of a law allovvlng mothers 12 months' 
materruty leave and the repeal of a law banmng contraception and abortion were sipficant steps 
toward preventing institutionalization of chldren Traimng for the tutelary authonties is underway 
to present alternative placement programs and to reduce over-referral to institutional care Curricula 



and educational programs for nurses and soc~al workers have been designed and implemented in the 
Romman hgher education system Much less attention has been focused on faculties of med~cine 
and upgradmg traimng for pediatrmans Ths  is unfortunate since pediatr~cians have considerable 
lat~tude in decision-malung concemng the need for inst~tutionalization And whle physic~ans are no 
longer persecuted for the death of an infant at home, they still have a tendency to seek medical 
solutions for social problems since there are few alternatives (UNICEF, Mmstry of Health, Institute 
of Mother and Chdd 199 1) 

Many of the chldren in institutions have one or more chromc health problems The~r famlies ( ~ f  they 
can be traced) have multiple soc~al problems They are the chldren of the most economcally 
vulnerable subgroups of the population young, unmamed, or single mothers, the physically or 
mentally ill, Romarues, and those who have low educat~onal attainment and thus little hope of finding 
employment or of improving their hvmg conditions Having too many chldren, a chdd out of 
wedlock, or a handicapped chld is a powerfbl reason for institut~onalizatlon (UNICEF, Iihmstry of 
Health, Inst~tute of Mother and Chld 199 1, Ocrotit~ Copill 1992) Economc factors and havlng a 
chld out of wedlock are emergmg as the two most common reasons for abandonment of chtldren 
accord~ng to recent a survey conducted by Holt International Chldren's Services in the clties of 
Bucharest and Constanta (Fzg I) 

'Dystropha' (wasting/stunt~ng) is the most common medical reason for referral to mstitut~on S~xty 
five percent of chldren admtted to institut~ons for chddren aged zero to three years are diagnosed as 
dystrophc Dystropha may be either prlmary or secondary, the first resultmg fiom true protem- 
calone malnutntion and the second fiom prematunty, low birth weight, fa~lure to thnve, or an 
underlylng health condition Chldren with congemtal anomalies, metabolic conditions, AIDS, 
intrauterine growth retardation, and failure to t h v e  are classified as dystrophc and may be treated 
simlarly to chldren wrth true protein-calone malnutrition These chldren, who cannot be expected 
to e h b i t  normal patterns of growth, are mstitutional~zed for months and sometimes years for 
feeding and med~cal supemsion (UNICEF, Wmstry of Health, Institute of Mother and Chld 1991) 
The mstitutionalization ~tself often contnbutes to the deterioration of normal and medically fragile 
chldren because of a lack of sufficient and appropnately tramed staff to respond to individual needs 
Clearly, pediatnc referral practices, l~ke  the practices of the tutelary authorities, are in need of 
modification 

Physicians' decisions about referral or extended hospitalization of dystrophc chtldren are often made 
wth  the social circumstances of the famly m mnd For example, current policy in matemty 
hospitals is to discharge low birth welght bab~es when medically stable and when they have reached 
approximately 2500 grams Rghtly, discharge may not occur if there is doubt about the ability of 
the f m l y  to adequately care for the chld However, few hospitals have a tramed soc~al worker on 
staff to conduct an assessment of the home situation, and few resources are available to help fml ies  
cope wrth a medically fragde newborn or the social problems in whch they may find themselves Of 
course, given the strong correlation between socloeconomc status, low blrth weight and infant 
death, there is a cham of events whereby poverty leads to infant morbidity, whch in turn, leads to 
inst~tutionalization or prolonged hospitalizat~on Thus, the emsting real~ty in Romama is that medical 
decisions are often based, in part, on soc~al factors and there are few alternat~ves for ped~atncians to 
do othewse 

Although practices are changmg, the matemty hospital pohcies are out of date, and may contnbute 
to the problem of abandonment' by not fac~litatmg the development of mother-infant attachment 
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Matemty hospitals generally do not allow roomng-in Mothers and babies are separated for hours 
after birth, babies are admtted to a central nursery while mothers are taken to the postpartum ward 
to recover Mothers breast-feed their babies every three to four hours in a common room They are 
gowned and masked to do so Against the recommendations of WHO and UNICEF (WHO 1989), 
infants are given supplementary glucose water or water by bottle dunng the first days following 
birth Fathers and other f a d y  members are not allowed to msit Mothers are not allowed to care 
for their own babies and physicians and nurses provide mothers little information about the condition 
of their babies 

3 1 2 Inst~tutional care and serwces for the handicapped 

Handicapped chldren placed in institutions are likely to remain wards of the state Even those with 
very mld retardation, normal intelligence but physically handicapped, or mld medical conditions 
whch could ordinanly be treated and controlled with a mmmum of medical supervision, find 
themselves institutionalized and then c o m t t e d  at age 18 to institutions for adults with severe 
mental disorders, and there they remain for the rest of their lives Just a few years ago, there was a 
wdespread belief that chldren and young people with mental and physical disabilities could not be 
rehabilitated Ths  view has changed considerably over the last four years - so much so that the 
Secretanat of State for the Handicapped (SSH) is considering a plan for the development of a group 
homehheltered workshop type model in an effort to help reintegrate young people currently residing 
in institutions into mainstream society and is seelung ideas about alternative models 

The Natlonal C o m t t e e  for the Protection of Chldren ('CNPC' - an Intemmstenal policy-makmg 
body) states that t h s  new attitude has implications for traimng and educational preparation of health 
and social care workers For example, where once speech therapists were trained to rehabilitate 
chldren wth  relatively mnor disorders, now they must be able to help chldren w t h  major disorders 
(who were formally classified as 'irrecouperable') CNPC also acknowledges that many chldren in 
institutions do not need to be there and could be better cared for in the commumty In addition, (and 
ths  sentiment is echoed by the SSH), better networkmg, collaboration, and shanng of lessons 
learned is needed between Government agencies and Romaman and foreign non-governmental 
orgamzations (NGOs) in order to make the most of each others' expenence and contnbute to 

a emerging strategies for chld protection 

Many reforms have been enacted in recent years to benefit the handicapped Tax incentives and 
disincentives are in place to encourage large businesses to hre  handicapped persons Home based 
semces for the handicapped are now avalable 2 Severely handicapped indimduals are entitled to a 

a home helper (pmd for by the State) and an allowance (50% of mmmum wage) They have pnonty 
for telephone installation and are not required to pay tax for telephone use They are not required to 
pay tax for radio or telemsion, or on land they rmght own They get free medicine and free transport 
on the local bus servlce and limted free transport on trams for travel throughout the country 
Benefits for people w t h  moderate and mld handicaps are not so extensive (they may include tax 

* breaks but not home helpers or cash allowances) 

Semces for the handicapped (both institutional and home-based) are adrmmstered by the judet 
(county) authonties However, the system of institutions subordinated to the SSH is a national 
network and placement decisions occur centrally Ths  is an important distinction since it has 
unplications for the prospects of commumties attempting to deinstitutionalize young people and 
provlde comrnumty care 



3 1 3 Reforms and pendmg options 

Shortly after the political changes of 1989 prlvate adoptions were both easy and common Adoptive 
parents (usually foreigners) found Romaman parents who agreed to give up their child Money often 
changed hands There was no control over the process and no one to see to the best interests of the 
chld The new laws govemng adoption that went into effect in July 1991 have made sigmficant 
changes in legal procedures Foreigners and Romaman citizens living abroad must adopt through an 
adoption agency whlch has been approved by the Romman Comrmttee for Adoption Chldren in 
institutions cannot be adopted by a foreigner unless the biological famly (when there is one) has an 
opportumty to take the chld back To reduce the frequency of long-term institutionalization, 
directors of institutions may petition the courts to withdraw parental nghts (so that a chld may 
become eligible for adoption) if the chld has remained in institution longer than six months without 
parental or famly contact 

Pnor to 1989, there was no opportunity to develop cornrnumty models of care and little in the way 
of commumty services for chldren with developmental disabilities Ths  may be changing gradually 
but at present, the possibilities for local governance and control over the financing of service 
provision is limted The local council makes a proposal regarding service provision needs and 
budgetary allocations to the Mrnistry of Finance The final decision on the budget as a whole is 
taken by the Parliament Then allocations are made centrally to the local authorities to admmster 
At least some local admimstrators of services for the handicapped are not pleased w ~ t h  t h s  so-called 
reform in that it bypasses the SSH whose job it was under the old system to defend the budget 
proposal for handicapped services in Parliament Local authonties do have some leeway in 
generating revenues through local taxation but this makes up a tiny fraction of the overall budget for 
all service provision, and these funds are not earmarked solely for semce provision at local level for 
the handicapped 

3 2 Project descr~pt~on 

PCI's itlltial efforts in Romania from 1990 to 1992 focused on the needs of disabled chldren in 
institutions under Project Number 186-0001, (Chldren in Romama Project) PC1 orgamzed teams of 
American volunteer orthopedic, plastic, ear, nose and throat, and ophthalmologic surgeons and 
nurses who came to Romania to provide surgery to children More than 300 chldren received 
surgery Among other activities, PC1 also orgamzed volunteer physical and occupational therapists 
to provlde post-operative therapy 

As mentioned prewously, in Apnl 1991, PC1 received USAID funding to implement the current 
three-year program to provide "medical, health, educational and social semces to chldren who 
currently reside in institutions, to protect those at risk of inappropnate placement in institutions, and 
to increase the capacity of the Romaman public and private health and social semce agencies to 
promde improved care for these children" (p 1 PC1 Detailed Implementation Plan, Medical 
Assistance to Romama, Apnl 22, 1991 - March 31, 1995 revlsed to include no cost extension of 
project) 

The early hstory of t h s  project was characterized by staff changes whch especially affected project 
direction and markedly delayed implementation (Table 1)  The Country Director for Project No 
186-0001 was imtially hred to manage the new Medical Assistance to Romama Project when the 
grant was signed in Apnl 1991 As a result of recommendations related to project management 
issues in the Chldren of Romama final evaluation, there were staffing changes in the management of 



the PC1 project The Country Director left in October 1991 and was replaced by an Intenm Director 
until the present Country Director was hred and located to Bucharest in January 1992 A Project 
Coordinator for the TLC component was hlred in February 1992 In July of 1992, a no-cost 
extension was requested whch was approved in September A revised Detailed Implementation Plan 
(DIP) was submtted in October and approved in November 1992 

Table 1 Chronology of events In current cooperatwe agreement between PC1 and USAID 

Agreement signed TLC & NEWSTART, 180-0032 2, PACD=Apnl 1994 
Md-term evaluation of 186-0001, PC1 management revlew 
First Country Director left Interim Country Director assumes duties 
Revised DIP and Local Currency Grant approved 
New Country Director arnves 
Project Coordinator hred 
Consultant recommends TLC redesign 
No cost extension requested 
Submtted Local Currency Proposal and draft revised DIP 
Extension to 4/95 approved 
Final revised DIP submtted 

The project has two components intended to address the needs of chldren at the entry and exlt levels 
of the Romaman institutional system for chldren 

(1) Newborn Screenmg, Treatment and Referral Tramng ("NEWSTART"), a senes of 
tramng of tramers workshops for Romaman neonatologsts and neonatal nurses designed to improve 
newborn semces generally, reduce abandonment of chldren (in matemty wards) and reduce the 
number of referrals to dystrophc centers, and the 

(2) Trans~t~onal Lmng Center and Supported Employment ("TLC"), an actlvlty deslgned to 
help handicapped young people who have lived in institutions all of their lives manage the transition 
Into mustream society 

Because these components have distinctly separate charactenstics, findings, conclusions, lessons 
learned and recommendations for each will be presented separately However, several points that 
apply to the project as a whole should be underlined aprzorz 

The evaluation team and the Romaman officials interwewed noted the comrmtment of the PC1 
staff to improving conditions and providing alternatives for chldren at nsk of abandonment and 
young people in mstltutions PC1 is contnbuting sigmficantly to a new vision of health and social 
care for Romaman chddren 

Both components of the Project are in keeping w t h  the stated objectives of the Umted States 
Seed Act Assistance Strategy for Romama, 1993-1995 NEWSTART and the TLC offer, 
" techcal  assistance and tramng for health care and social care workers, focusmg on special 



needs chldren, both withn institutions and the home ", and attempt to "improve access to 
quality health and social care for the most vulnerable and disadvantaged populations especially 
abandoned chldren " 

Although the overall purpose of the project is to reduce abandonment and unnecessary 
institutionalization, it is not possible to evaluate the impact of the components on these social 
problems due to lack of sufficient data concerning the movement of chldren into and out of 
institutions 

4 Newborn Screening, Treatment and Referral Trainlng (NEWSTART) 

The NEWSTART component trains neonatal doctors and nurses with the goal of reducing the 
numbers of infants entering the institutional system The purpose of NEWSTART is to improve 
cntical care of newborns through the development of screening, treatment and referral protocols 
appropriate to Romania's current level of medical technology, whle advancing the expertise of the 
emerging subspecialty of neonatology 

NEWSTART'S current objectives are 

(1) To train teams of neonatal medical and nursing professionals fiom 12 umversity hospitals to 
train 40 distnct (pdet) level teams in screening, treatment and referral of newborns 

(2) To have 90 percent of newborns born in 12 umversity level hospitals and in 40 Judet 
hospitals screened for dystropha and other problems, treated, and referred according to 
NEWSTART protocol (Annex D) 

(3) To enable the Institute of Mother and Chld to provide national oversight for the traimng 
program and expansion to 160 additional outlying community hospitals 

4 1 Findmgs and conclusions 

4 1 1 Project design, logist~cs and operations 

The overall course curr~culum (Annex F) was designed by a volunteer Amencan neonatologist who 
toured facilities and worked with Romaman physicians and nurses to identifl the needs for education 
in thls subspecialty He was accompamed by an obstetncal nurse in the imtial needs assessment 

The neonatologist who serves as the head of the Institute of Mother and Child newborn semces is 
the Romaman counterpart She, along w~th  the PC1 Coordinator and Assistant Coordinator plan and 
facilitate each workshop They and review and translate lesson plans, course outlines and other 
matenals in advance and dissemnate these matenals to the course participants 

Amencan specialists volunteer their time and pay their own travel costs Each team (composed of at 
least one neonatologist and one neonatal nurse, but very often other resource people w t h  specialued 
slulls and knowledge) bnefs the incomng team to help coordinate lesson plans and focus matenal to 
the appropnate level to build on what was presented previously 

The Mmstry of Health (MOH) and each local Samtary Directorate authorize time off fiom regular 
duties for the partmpants, provide travel and per diem costs, make ava~lable tranrng venues, 



facllitles, and interpreters, and provlde Amerlcan volunteers and PC1 permanent staff the 
documentation requlred to recelve hotel accommodation at reduced rates PC1 locates and handles 
the logistical arrangements for Amencan volunteers, workshops, customs and importation 
agreements, mantams ongoing relationshps wlth contacts in the MOH and m the Institute for 
Mother and Chld Care, and helps coordinate activities to assure continuity and the smooth rumng 
of the workshops 

The maxlmum length of the workshops 1s 10-14 days and all workshops are conducted in major 
citles (on a rotatmg basls) Seven workshops were to be conducted by the completion date of March 
1995 the last was onglnally scheduled for Apnl 1994 Six workshops have been successfblly 
conducted to date (June 1994) The last workshop 1s to be held in September 1994 The workshop 
schedule is ending later than planned because it was necessary to accommodate the many 
partmpants' schedules (24 participants from 11 sites) and to coordinate wlth the different Amencan 
volunteer teams The DIP called for a flexlble schedule recogmzmg that there would be many 
vmables affecting coordination Accordmg to partlclpants, PC1 staff and Amencan volunteers, 
workshops have run smoothly and there have been no problems w t h  overlap in the content of 
lectures presented by the vanous teams 

The ongnal proposal and DIP called for obstetrmans to be included m the tramng of the Umverslty 
Hospital teams (herein referred to as the participants) who would eventually serve as trainers for 
staff in other hospitals around the country On the adwce of the MOH, obstetnclans were excluded 
at ths  stage of the project 

4 1 2 Project assumpt~ons 

The assumption underplmng NEWSTART 1s that traimng in neonatology w11 impact on the 
numbers of chldren referred to institutions However, the mam causes of instltutlonalization 
(unwanted pregnancy, dficult social and economc conditions, teenage andlor out-of-wedlock 
pregnancy) are not directly affected by tralmng in neonatology Fam~ly centered care (with roomng- 
m and exclusive, on demand breast-feeding) may improve mother-ifant attachment and thus 
(theoretically) prevent some abandonment, but famly centered care 1s not the only answer to t h s  
complex and incompletely understood social phenomenon On the other hand, dunng the economc 
transition, the economc factors associated wth  abandonment may worsen, so it 1s important for 
health care provlders to do what they can to strengthen famlies through the semces they prowde 

It is also important to acknowledge that neonatal intensive care of very low blrth welght babies may 
Increase the burden of handicap ~n a population and lead to krther instltutionallzation if there are 
Inadequate commumty supports to help parents care for handicapped chldren in the home It may 
also dlvert resources and investments in pnmary prevention programs w t h  proven cost-effectlveness 
that benefit all chldren Romaman health provlders need to recogwe t h s  and avoid the temptation 
to rely on medical/technolog~cal solutions to social problems 

* The second objective of NEWSTART was based on the erroneous assumption that newborns could 
be screened for dystropha The screemng activ~ty was not camed out per the recommendatlon of 
the Amencan volunteer neonatologists Instead, an expert on blrth defects accompamed one of the 
Amencan teams and presented information on prematunty and growth retardation He discussed the 
concept of dystropha as a "waste basket" term He emphasized that screemng for dystropha is not 
posslble and that the diagnosis should not be used The sk~lls needed to distinguish growth failure 
and small slze were presented and participants were asked in the first workshop to collect 



anthropomorphic growth data on newborns in their respective hospitals According to the 
neonatologist counterpart, thls actiwty has been ongoing but data were not provided to the 
evaluation team 

Beneficianes were to be 90 percent of infants born in 12 university hospitals and 40 judet hospitals 
who are at risk of being placed into institutions because of dystropha (see 4 1 1 ) It remains to be 
seen whether any chld so diagnosed benefited from NEWSTART, but undoubtedly all newborns wll 
benefit from improved hospital services and the reduction of iatrogemc handicap In addition, the 
project would strengthen the counterpart agency (the Institute of Mother and Chld Care) and enable 
lt to continue to provide traimng, as noted above, to all remaimng maternity hospitals in Romama 

4 1 4 Convent~on with the Mmstry of Health 

A Convention between the Romanian Mmstry of Health, The Institute for Mother and Chdd Care, 
and PC1 was signed 25 January 1993 (Annex E) and outlines the major roles and respons~bllities of 
each orgamzation All terms stated therein and assigned to the MOH and to the Institute of Mother 
and Chld have been fklfilled The MOH was keen to implement NEWSTART traimng as it is 
consistent with and complementary to the terms of the World Bank loan whch provides for tramng 
in neonatology 

4 1 5 Counterparts 

The Romaman Society for Contraceptive and Sexual Education, a non-governmental orgamzation 
founded by obstetricians, was at first, thought to be the most appropnate counterpart agency for 
PC1 Subsequently, the decision was made to work with the Institute for Mother and Chld Care as 
~t is the leading teachng and research hospltal in the country and is affiliated with the MOH The 
Institute is responsible for establishng standards for obstetnc and pediatric care and for prowding 
continuing education and tra~ning for med~cal and nursing personnel county-wrde Ths change to 
the onginal plan is both appropnate and advantageous since it has important implications for 
sustamability 

4 1 6 Teaching effectiveness 

Wntten multiple choice or true-false exarmnations of climcal knowledge were gwen before and after 
each workshop These data were used for trainees' self-evaluation and for the Amencan trainers to 
be able to adjust the content of the next workshop These data were not saved as there was concern 
among the participants about identifjling themselves (whch was required for self-evaluation) and 
malung public their test performance Thus, it is not clear how much of the matenal presented in the 
workshops was understood or assindated However, USAID staff who observed the tranlng over 
six modules report that the pre-test scores for the later modules were generally lower than those of 
the earlier modules (reveahng less famlianty wth  the content), but that post-test scores remained 
consistently hgh 

The participants expressed appreciation for the fact that the American teams did not simply present 
information that they could have read in textbooks They felt the information and the way it was 
presented was accessible and well integrated through the use of case studies The teams gave 
pract~cal advlce on how to adapt and apply principles taught to local conditions Rotating the venue 



for the workshops around the country enabled participants to assess the current national level of 
clintcal practice in neonatology and to compare thls with Amencan practice - an expenence they said 
was extremely valuable 

The Amencan volunteer trainers reported that the nurse participants, because their trmntng had 
included little anatomy or physiology, had to work particularly hard to keep up and learn the matenal 
presented As the matenal became more difficult, the nurses asked for extra tutonals 

4 1 7 Course content 

Course content is strong in the pathophysiology and clintcal management of common pennatal 
disorders, as well as in appropnate care for normal newborns and parents, especially breast-feeding 
and nutrition, Infection control, roomng-in, involwng fathers, and worlung with parents Less 
attention was given to issues fundamental to assunng capacity-building in all aspects of health 
semces delivery 3 The gaps in the knowledge base of providers was described succinctly in a memo 
followng the first workshop (1 8 February 1993) by Brian Saunders, one of the American volunteer 
neonatologists 

" Physicians and nurses do not know how to evaluate care They have not been 
exposed to the concepts of quality assurance, quality improvement, or continuous 
quality improvement They do not understand levels of care, regonalization of 
services, or the populations needed to 'dnve' adequate volumes for a quallty 
operation Concepts of utilization review appear to be unknown Physicians and 
nurses do not have hndamental statistical knowledge They have not been taught the 
fundamentals of climcal research They do not know how to cntically read a journal 
article " 

To partially address these gaps, a management consultant (volunteer) participated in the fourth 
workshop and conducted a session on management issues, quality assurance and how to implement 
change In addition, several lectures were glven on teachng and preparation for traimng, but, 
according to participants and to a specialist on traimng of trainers consulted by one member of the 
evaluation team (BR), more adult education content to prepare participants as trainers is needed 

The first NEWSTART objective (the 12 teams tramed wll, by the end of the project, train staff ln 40 
other judet hospitals, and in turn, the Institute for Mother and Chdd will assume responsibility for 
trrumng staff from 160 other facilities) has not been accomplished and m11 not be accomplished 
before the end of the project All participants stated that they had shared information from the 
tramng wth  colleagues in their own hospitals in vanous ways - either by photocopymg matenals and 
distnbuting them, by demonstrations of selected procedures (especially resuscitation and 
handwashng), or by incorporating the content into the climcal teachng program for pediatric 
residents 

As previously mentioned, it not clear to what extent participants have assirmlated the information for 
the workshops Thus it is difficult to assess whether all participants are adequately prepared to be 
trruners The Project Coordinator and the Neonatologist Counterpart from the Institute of Mother 
and Chld did speclfjr that participants could not be tramers unless they attended all workshops, and 
90 percent of the teams have done so As an added evaluation cntenon, the Neonatologst 



Counterpart insisted that participants make changes in the practices of their own hospitals An 
examnation for the purpose of MOH certification is planned 

The project needs a plan for provision of techmcaVlogistical support for a successful train the 
trainers program The level of interest among NEWSTART participants in traimng others is hgh (all 
participants expressed interest and willingness to participate in a traimng of trainers program) 
However, the participants expressed concerns about 

Having the matenals needed to conduct traimng, e g , slides, wdeos and m t t e n  materials in 
Romaman 
Having the appropnate certification as trainers from the Government, or recogmtion as experts in 
the field of neonatology 
Getting the necessary support (I e , time away from regular duties with pay or authonzation) 
from department chefs or the judet sanitary (health) directors Five out of 11 physician members 
of the teams said they would either have difficulty getting, or would not be allowed, time off 
from regular duties to conduct the trainmg Many of the nurses said they would have to work as 
trainers in their "spare time" 
Adapting the traimng program to Romaman conditions and priority problems, especially 
resuscitation, roomng-in and famly centered care, breast-feeding and nutrition, infection control, 
and basic care for the hgh nsk neonate 
Agreeing on a common approach to training that should be used The participants are unclear 
whether they should continue with a team approach or have one traimng for nurses and one for 
physicians, some suggested that physicians and nurses should have different course content 
Some want to limt future training activities to their own hospitals or judets 

Imtial discussions about these concerns and outstanding issues will be held at the last traimng 
workshop in September 1994 According to the project coordinator and the neonatologist 
counterpart certification is forthcomng from the Mmstry of Health While many matenals (e g 
books, wdeos, articles) brought by the American teams have been translated, there are many others 
that need adapting or imtial translation These issues and others need to be resolved in the next 
phase of planmng for the project 

4 1 9 Impact of tramng on clin~cal pract~ce 

The traimng included discussion of climcal practices to benefit all newborns, not just those requinng 
intensive care These practices could be, and in many cases, have been implemented immediately and 
wlthout any special equipment 

In two out of the 11 teachng hospitals represented by the participants, universal roomng-in had 
been implemented (1 e , all beds on the postpartum ward expect those reserved for intensive care are 
roomng-in beds) Another four hospitals had converted a proportion of postpartum beds for 
rooming-in, and most participants of the five remaimng hospitals that did not allow roomng-in 
indicated they were hoping to implement it at some point in the future Six of the 11 hospitals 
allowed on-demand breast-feeding, five allowed the mother to imtiate breast-feeding withn 30 
mnutes after birth, two of these hospitals encouraged exclusive4 breast-feeding by not routinely 
giwng supplemental water to breast-fed infants 5 

In the focus group discussions, other changes mentioned by one or more participants included 
avoidance of polypharmacy and more rational use of essential drugs, avoidance of empiricism and 



use of treatments not justified by the scientific evidence, avoidance of the use of exchange 
transfusion for treatment of neonatal jaundice through the use of phototherapy, and improved 
resuscitation and infection control techtllque Nurses in some hospitals had begun end-of-shft 
reports to improve cornmumcation for better patient care 

Participants also learned a new way of workmg with parents that is much more educational and 
interactive One physiciadnurse team descnbed how they involve the mother in examnations of the 
baby, explamng to her all the thngs they observe about the baby, what the various tests are for, and 
the memng of the results Another team described how they've changed the way they help parents 
wth  gnef and gnevmg when a baby dies or is born with a handicapping condition Many 
participants' hospitals (7 of 11) also welcome fathers and other family members (grandparents, 
siblings) on the ward (a sigmficant breakthrough indeed) Only two hospitals stdl had policies whch 
excluded mothers and fathers from the intensive care umt - all others at least allowed the mother to 
visit, if not help take part in the care of her baby 

Physician participants stated they had a deeper appreciation of the importance of slulled nursing care 
and a team approach The nurses felt they had a better appreciation of, not ~ u s t  what to do, but why 
one does it All participants felt they had acquired a hlgher level of professionalism Their 
interpersonal relations with colleagues and with parents had improved as a result of the course and 
the example set by the Arnencan volunteers They cited improved collaboration with colleagues, 
decreased ngidity in handling clinical situations, and improved communications through combmed 
physicianlnursing rounds 

One volunteer neonatologist who had led two workshops several months apart reported some simple 
improvements in the physical plants of some hospitals vlslted For example, he noted that the 
hospitals had heat in the winter and screens on the windows to keep out flying insects Rumng 
water was convement and reliable and soap and paper towels were available He also observed an 
improved understanding among hospital staff of medical gas, suction and electncal needs 

An important secondary outcome of traning was the recogrution that wth  the introduction of "hgh- 
tech" neonatal intensive care equipment, the techcal  support to maintam the equipment must be in 
place, and techcal  assistance to become proficient in the use of the equipment in everyday climcal 
practice would be required in addition to the theoretical content provided in the workshops Thus, by 
prowding content on technologdly based intensive newborn care, participants developed a greater 
understanding of what is involved 

The NEWSTART evaluation plan states that climcal protocols for infant feeding, thennoregulation, 
jaundice, resuscitation, infection control and roomng-in w11 be developed and implemented in 
participants' hospitals According to the Neonatologist Counterpart, these protocols have been 
submtted for approval by the Mmstry of Health but are not yet fully in use 

The evaluation plan also indicates that participants should be able to correctly classify low b~rth 
weight babies into sub-groups small for gestational age or premature and prescnbe adequate calonc 
intake Data are not yet avadable to evaluate participants' performance in t h s  or other areas of 
climcal expertise 

The DIP outlines a schedule for the evaluation of teaching effectiveness Trainees' basic knowledge 
and practice shll level was to be assessed before and after each workshop Follow up six months 
after completion of tramng was to be camed out to assess knowledge and attitudes about neonatal 



care Participants' hospitals (or a sample thereof) were to be visited at six and 12 month post- 
training to assess changes in climcal practice 

P l w n g  and instrument design for these evaluation activities has not begun The planned six- and 
12-month post traimng surveys of participants' hospitals to assess changes in practice will not be 
completed before the end of the cooperative agreement An informal survey of the hospitals of 
participants to assess practice changes is planned for September but at present, there is no 
specification of what is to be assessed m each hospital, how practices will be observed or measured 
Though no baseline data with whch to compare these findings are available, the person conducting 
the assessment will be the same person who completed the lmtial assessment and will be able to 
compare changes from the imtial wsit 

4 1 10 Prospects for future strengthenmg of newborn servlces 

That the same group met together for all workshops had the unexpected secondary benefit of 
creating group identity as neonatology specialists From interviews mth participants and focus 
group discussions, it was apparent that these people had "a mssion" to improve neonatal care and 
the knowledge to do it Tanglble proof of thls observation is the formation of the Romaman 
Neonatal Association This association has just been legally incorporated, the founding members are 
the participants (physicians and nurses) of NEWSTART It is a sigmficant step toward recogrution 
of the specialty of neonatology and neonatal nursing, but more importantly, ~t has great potentlal for 
promoting better newborn care 

The Institute for Mother and Chld, according to the DIP, is to serve as a resource center for 
neonatalogy Ths  has not been operationalized so it is not yet clear how it would finction or what 
would be necessary to develop its capacity to strengthen neonatology country-wde 

4 2 Lessons learned 

4 2 1 Volunteers can be used for teachmg a serles of workshops prov~ded cont~nu~ty IS 

mamtamed 

Different teams of Arnencan volunteers provlded the tramng, although two teams came twice 
Obviously, the potential for lack of continuity in thls situation was great But because the 
Neonatologist Counterpart In the Institute for Mother and Chld and the PC1 Project Coordinator 
responsible for logistics were particularly strong, and thelr responsibilities well coordinated, 
continuity was not a problem and expatnate teams were well prepared 

4 2 2 A detalled evaluatlon plan IS needed to assess the Impact of project act~v~tres 

A volunteer was recruited to assess the current state of neonatal care in Romma, and the w t t e n  
documentation that resulted from that wsit was a list of concerns related to specific climcal 
procedures In retrospect, it would have been usefbl to have detailed documentation of climcal 
practices m order to provlde baseline data for comparisons of changes in climcal practice resulting 
from the traimng program 

According to the Neonatologist Counterpart, the problem of lack of an evaluatlon plan was 
recogmzed early on by the volunteers conducting the first workshop Vanous plans have been 
suggested and incorporated into the revised DIP, but no firther progress has been made m des ipng 



the instruments to obtam vahd information for evaluation purposes In the absence of a detailed 
evaluation plan and information collection system, few objective data were available to the 
evaluators to determne achievements vls-a-vis stated objectives 

A usehl lesson from NEWSTART is that training in neonatology, a medical specialty dependent on 
a very hgh level of technology, can incorporate many hndamental pnnciples of climcal care to 
benefit not just the 10 to 20 percent of newborns requiring some medical care, but also the 80 to 90 
percent of normal healthy newborns In ths  case, at least, the lure of information on the hgh-tech 
aspects of care created interest in the workshops The participants, with only one or two exceptions, 
are the chef neonatal pediatricians and chef neonatal nurses of the umversity hospitals where they 
work, a clear indicator of the level of interest in the program And as mentioned previously, there 
were important lessons learned by participants (1) technology isn't everythng - most care, even for 
hgh nsk babies, does not involve technological solutions, (2) technology must be used appropnately 
or it can do more harm than good, and (3) every country must set pnonties in health care and build 
health systems from a solid foundation of basic servlces 

By March 1995 the tramng of trainers and traimng of staff in outlying hospitals mll not be 
completed, however, we recommend that the following activities occur in the remamng time for the 
project 

4 3 1 Educational standards and cert~ficat~on 

A comprehansive examnation for certification of trainers covenng all major subject areas should be 
given It should be m t t e n  in collaboration with the Arnencan teams (e g , Arnencan teams and 
Romaman experts may submt a range of questions, and from t h s  "pool" the exarmnation questions 
can be selected Test pool questions may be taken (or adapted) from US Board examnation revlew 
books, however, examnation questions must be appropnate to the current level of sllls/knowledge 
presented in the workshops A plan should be made whch (a) defines a mmmum level of 
competence in the subject matenal a przorz, (b) outlines options for tutonals and alternate 
exarmnation dates for persons who do not pass the exammation the first time 

According to the Neonatologist Counterpart, physicians m11 be certified post-trairung by the 
National Institute for Traimng of Physicians and Health Staff and the nurses by the Center for 
Continuing Traimng of Nurses As thls is seen by the NEWSTART participants as a key to a 
successful tramng program in the next phases, we recommend that t h s  take place as soon as 
possible after the final examnation Certification bolsters morale It connotes recoption of 
expertise in a medical specialty that is not yet an 'official' subspecialty in Romama and sets the stage 

b for developing quality assurance and practice standards 

4 3 2 Content of final workshop hnked to further evaluation of c l~n~cal  practice and 
protocols 

The volunteer Amencan neonatologist who designed the curriculum for NEWSTART mll return to 
0 gwe the final workshop in September 1994 We recommend that he inventory climcal practice 

changes in each of the participants' hospitals and the use of climcal protocols (especially the 



mechmsms for surveillance and action if problems are detected) It is essential that the survey be 
conducted pnor to the last workshop so that if needed, the content of that workshop can be altered 
to address any outstanding issues The guidebook entitled Development and Appbcaaon of 
Indzcators for Contznuous Improvement zn Perznatal Care of the Joint C o m s s i o n  on Accreditat~on 
of Hospital Orgamzations (available in USAIDfRomania office) would be a usefid tool 
Representatives from the Neonatology Association should be included in t h s  exercise and the 
plamng for it in order to build capacity in climcal review and evaluation 

The evaluation should help to identify any issues that may not have been covered in sufficient detail 
in previous workshops Most importantly, since it is the last workshop, train the trainers traimng 
needs to be given sufficient attention to prepare the teams for the second phase of the project 

4 3 3 Hospltal data on outcomes In relatlon to clin~cal practlce changes 

Since hospital data on abandonment in relation to numbers of births and the introduction of climcal 
practice changes were not available, these data should be collected by year, from 1990 onward 
(before and after the introduction of climcal practice changes) However, it should be kept in mnd 
that observational data from selected hospitals cannot be considered conclusive evidence of an 
association between climcal practice and abandonment 

The planned survey of provider attitudes should not be done because we believe there would be 
marginal information gained from t h s  exercise above and beyond the what has been ascertained from 
thls evaluation Moreover, it would require expertise in the area of survey design whch is not readily 
available to PC1 

4 3 4 Support for development of the Romanlan Neonatal Associat~on 

The formation of the Romaman Neonatal Association is a significant achievement with great 
potential for professional development, quality assurance, and advocacy The Association should be 
encouraged take up the issue of quality assurance and standards in neonatal care One of the 
Amencan neonatologist volunteers suggested that the Association mght eventually take on the task 
of recommending the standards and selecting examination questions (with the Institute of Mother 
and Chlld) and develop a mechamsm to routinely revrew an update both the traimng cumculum and 
the exarmnation for neonatologist certification PC1 and Support Centers International can facilitate 
the development of the association and its work 

4 3 5 Recommendat~ons for USAID fundlng and plannlng for the next phase of cooperation 

We recommend that USAID continue to h n d  this component to complete the traimng of trainers 
activrties As part of t h s  activity, a plan for momtoring and evaluating the traimng process of staff 
must be developed The volunteer neonatologist comng in September should assist the Counterpart 
Neonatologist in (1) development of the evaluation and momtoring plan, and (2) development of a 
core cumculum for the tramng whch would emphasize those aspects of care identified by 
participants as hghest pnority famly centered care, resuscitation techmque, infection control, and 
nutntion and breast-feeding It is also important to emphasis the slulls required to implement 
changes in climcal practice 

In addition, many outstanding questions will need to be addressed in developing and implementing 
Phase 11 



(1) Should neonatal nurses and physicians continue to be tramed together? According to the 
participants in the NEWSTART workshop, there are pros and cons to t h s  and at the present time, 
there does not appear to be consensus 
(2) Should obstetncians and mdwives be invited to attend the traimng? In the participants' 
hospitals there has been growmg awareness among obstetricians of the benefits the neonatologMs 
have gained from the traimng, and as a result, obstetnclans have indicated an interest to be included 
in the Phase I1 workshops 
(3) The 40 judet hospitals should be given first priority for traimng in Phase I1 Is there 
justification to include the remaimng 160 matermty hospitals? 
(4) What would a realistic timeline be for completion of the traimng of all 200 (160 + 40) 
matemty hospitals compared with just the 40 judet hospitals, (1 e , number and timng of tramngs)? 
(5) How can the Institute of Mother and Child take the lead in t h s  activity given that it falls 
w i t h  their remt for traimng and scope of expertise? What would be the role of PC1 staff, the 
Institute, the trainers, and the foreign experts7 
(6) What would be the contnbution of the Mnistry of Health? 
(7) What techcal  assistance would be needed? Many participants expressed concern that they 
would not be seen as "experts" until they received certification and unless they were accompamed by 
a foreign expert 
(8) Will tramees be brought from outlylng hospitals to the trainers' hospitals or vice versa? How 
would local costs be pmd? Would tramers have the necessary support from their own hospital 
admmstrators to invest the time in tramng and preparation? How would the Institute of Mother and 
Chld supemse these actimties? 
(9) What matenals and logistics support are needed for tra~ners? 
(1 0) What qualifications w11 be demanded of trainers? For example, if their own hospital does not 
have famly centered care is it possible to tram others in t h s  practice? Simlarly, some participants 
would prefer to only teach physicians or only those staff wthin their own judet - how will indimdual 
preferences and differences in level of commtment to the traimng program be handled? 
(11) How will these activities be coordinated with UNICEF proposals to develop safe 
motherhood and baby-fhendly hospital programs? 
(12) Who will be responsible for imtial assessment and post-traimng evaluation of clinlcal 
practices in participating hospitals? 

4 3 6 Add~t~onal recommendat~ons related to project expans~on/development 

In the scope of work we were asked to consider whether and how NEWSTART could be extended 
to obstetnclans under the next cooperative agreement Our best advice is what we received from the 
Mmstry of Health They strongly encourage that obstetnclans 8nt be given a separate tramng The 
Mmstry is somewhat concerned about coordination and, perhaps competing activities involmng 
obstetncians However, the Mmstry does not object to obstetncians being inmted to participate in 
the trmmng outlined above on neonatal care 

If a m tramng program is considered, the Mmstry would prefer that it be given to mdwives and 
to health msitors (dispensary nurses) Mdwives have recently formed an association and have a 
strong interest in lmprovmg their knowledge base and climcal slulls Many leading obstetncians 
support the efforts of the mdmves and beheve that their role could be strengthened mth appropnate 
traimng [The Mdwves' Association has requested techcal  assistance from the Amencan College 
of Nurse Mdmves The College has a great deal of expenence in traimng of trainers programs 
internationally ] Thls activlty would also dovetal with previous efforts on the part of UNICEF and 
WHO Tramng should emphasize preventive health care such as immumzations, injection techmque 



and practices, safe motherhood, prevention of infant mortality, especially from respiratory and 
diarrheal disease, and breast-feeding and chlld nutrition 

5 Transltlonal Llvlng Center and Supported Employment (TLC) 

The TLC provides a way for institutionalized handicapped adolescents to leave the institution, be 
rehabilitated and subsequently integrated into the commumty as productive members of society The 
stated goal of this component is to mmmize future placement of children in institutions A more 
appropnate representation of the component would be to reduce the number of handicapped 
indimduals placed permanently in adult institutions at age 18 

The objectives of the TLC are 

(1) To have 80 percent of clients placed in the TLC to be judged self-sufficient by TLC staff one 
year after leaving TLC as measured by employment, housing, quality of ltfe 

(2) To have at least one additional TLC established by Romaruan counterparts 

5 1 Flndlngs and conclus~ons 

5 1 1 Project deslgn, loglstlcs, operations 

In the original proposal, 17 institutions were to be identified, and as appropnate, the chldren 
residing in them would be relocated to 10 "half-way" houses In addition, the proposal outlined a 
vanety of interventions that would be developed to prevent unwanted pregnancy (1 e , to prevent 
abortion and abandonment), screen and provide medical treatment for chlldren in institutions, 
prowde traimng (or re-training) for staff, etc (Annex G) 

The onginal project proposal was based on several assumptions 

(1) International adoptions would continue and accelerate resulting in empty institutions with 
qualified staff available for alternative employment, and 

(2) The Government of Romama would allow PC1 to transform empty, phystcally suitable 
institutions into half-way houses staffed by employees of the Government 

Eleven months after the project was funded (March 1992) a volunteer consultant specializing m 
semce provision for the developmentally disabled was brought in to assist w t h  project planrung and 
development He advised PC1 that the onginal project proposal was not feasible and suggested 
instead that one "model" center be developed The New Country Director and Project Coordinator, 
who had started workmg w t h  PC1 two months and one month earlier, respectively, set about 
refocusing the plan (documented in the remsed DIP, November 1992), w t h  additional help from 
outside consultants 

The many steps that went into implementation, including consultancies, staff preparation and hnd- 
raismg are discussed below and summanzed m Annex I Bnefly, the first step was to identi@ a target 
population of young people who mght benefit from the program Approximately 800 residents, aged 
16 and over, of neuropsychatnc hospitals for chldren and c m n  spitals (hospitals for mentally and 
physically handicapped chldren and youth) were identified by judet directors responsible for the 



handicapped population in response to a questionnare survey in 1993 Ths  information was entered 
into a database whch is used to identiijr potential clients for the TLC (Annex J) 

A cumculum was designed with the help of volunteer consultant experts and includes personal (life 
shlls), social, cogrutwe and occupational traimng A staffing plan for the TLC was developed, roles 
and respons~bilities were defined, and staff were hired and received initial traimng A Director for the 
TLC was hlred in March 1993, a Principal Educator was hred in Apnl, and by June eight educators, 
four houseparents, an accountant and two cooks were on staff In November an additional set of 
houseparents were hlred All staff recelved an onentation pnor to the first clients amving and then 
received intensive traimng, in July 1993 The Principal Educator, Assistant Project Coordinator and 
two educators were sent on study visits to Israel to observe how sirmlar programs look when up and 
rumng The Assistant Project Coordinator and the President of a local Romaman NGO (whch is to 
take over the operations of the TLC) were sent on a study tour to France The TLC Director and 
three educators also went to France for training [Supplemental fkndlng from the Soros Foundation 
and Peace Corps was provided for these study tours as well as several workshops for project staff 
Additional tramng opportumties were provided by the Rotary Club in France ] 

Although the new plan was to create one facility instead of 10 half-way houses, it involved 
substantial additional funding requirements Ths  was because the onglnal grant request made 
assumptions about physlcal facilities and personnel being made available to the project by the 
Government of Romama as a result of closing of institutions A building slte was needed and withn 

0 four months, one belonging to Horezu Hospital in Vilcea judet was found The Mmstry of Health 
generously agreed to the cornrnumty's request donate the slte (a 150 year old manor house wth  an 
outbuilding and lands) for the purpose, and a 15 year lease was ultimately secured After obtaimng 
the necessary p e m t s  and pemssions (38 m all) to occupy and renovate the facility, renovation 
work on the manor house began in Fall 1992 In June 1993, PC1 completed renovations of the livlng 
quarters Funding for the renovation was secured from Smurfit Chantable Foundation for Chldren, 
Monaco Ade et Presence and with a grant in Romaman local currency awarded by the Mmstry of 
Finance w t h  AIDRomama concurrence ] 

The equipment and fkmshng for the residential building came from several sources A donation in 
hnd of fumture, classroom and office equipment, tools and gardemng equipment, food stuffs, 
linens, clothng, toys, books, bicycles, etc was received Simlarly, from the closmg of a US rmlitary 
base in Germany, the project recelved furniture, apphances, office supplies and one vehcle 
Numerous other donations of cash, food and other equipment were made by the women of the 
Arnencan Embassy In Bucharest, the Canadian Embassy, Feed the Chldren (a US based PVO), and 

e Salvati Copiii Vilcea/Swtzerland, among others 

The tramng workshop (an outbuilding) was structurally unsound, so it was leveled and rebuilt, [also 
wth  funds, in part, from Monaco Ade et Presence] but is not yet operational Electncity needs to be 
installed Laundry, bakery and carpentry equipment will be donated for the trxmng center The 
expectation that the tramng workshop wll be fully operational by the end of the current cooperatwe 
agreement seems to be realistic Although the training workshop is not operational, the Dlrector of 
the TLC has found other tralmng opportumties in the comrnumty for the clients 

The proposed evaluation plan centered on the demonstrated achevement of job placement, 
independent livlng and quality of life of the clients of the TLC and on the repllcabillty of the project 
(as per objectives 1 and 2)  



5 1 2 1 Handicapped youth now llvlng m mstltut~ons can be tramed m personal, soc~al, 
occupational, and cognltlve skdls, and can h e  Independently 

That handicapped people can be rehabilitated and live independently remains a valid assumption, 
both from the expenence of other countries and from the limited experience of the TLC to date 

5 1 2 2  The community needed a demonstration project because of a belief that 
"~rrecouperables" (moderately to severely handicapped persons) could not be rehabdltated 

By all accounts, the community, as well as the Government of Romania, did need ths  to be 
demonstrated Today, t h s  project (and others under development), according to the Secretariat of 
State for the Handicapped, are of keen interest 

It is also important to acknowledge that, in fact, some training in the cogmtive, social and life slulls 
and even in occupational slulls, is given by children's institutions in the state system, albeit without 
clear objectives for rehabilitation and certainly not as yet with the objective of independent living 
Further, as noted previously, tramng and capacity in special education, social work, psychology, and 
other disciplines involved in rehabilitation of the handicapped lapsed during the 1970s and 1980s so 
there are not enough qualified staff in Romania today to meet the need Many improvements have 
been made, however, since 1989 because of the contribution of intergovernmental orgamzations, 
foreign and Romaman NGOs, and increased attention by the Government to the situation of the 
handicapped in society 

5 1 2 3 PC1 had to prove ~ t s  commitment to the project by renovatlng the bu~ldlng slte 

Ths  is difficult to evaluate in retrospect, but all opimons seem to indicate that this assumption was 
correct, at least in the short run Some political "fall out" has occurred For example, some local 
public officials as well as politicians are aslung why so much attention and so many resources are 
being channeled towards the handicapped rather than towards "normal" chldren The building site 
itself, as well as the current one-to-one staff-to-client ratio, have been cited with concern in these 
discussions The local Romaman N O  has been continually helpfbl in the public relations arena by 
trying to point out to the pol~ticians and officials that their work in hospitals, health centers and 
schools benefits all chddren 

5 1 2 4 A local NGO would be able to take over the project gradually ( ~ n  five to elght years) 
as PC1 phased out ~ t s  ~nvolvement 

At ths  time a Romaman NGO workmg in Vilcea Judet does intend to take over the TLC PC1 
estimates that it will require five to eight years for the N W  to assume ongoing operations including 
financial support of the TLC One techcal  adwsor to the project (Aw Ramot) believes two to three 
years is sufficient tlme to develop a local N O  to assume project management However, given that 
the Romaman N W ' s  wability is in question until it is able to develop a strong management capacity, 
five to eight years may be realistic 

PC1 wants to provlde t echca l  assistance to the local N W  in order to prepare it to take over the 
TLC In July 1994 a joint PCIAocal NGO office m Vilcea w11 be opened to facilitate the gradual 
s M  of financial and managenal control of the project PC1 is also negotiating with another 



Amencan NGO (Support Centers International) to prov~de additional assistance in the development 
of the Romaman NGO Act~vities completed to further NGO development include (1) several 
volunteers have attended NGO development tramng workshops sponsored by Support Centers 
International, (2) one volunteer went to Peace Corps inservice traimng in small project 
development, and (3) a Peace Corps volunteer had been placed in Vilcea to help w t h  N W  
development in September 1993 but left shortly thereafter Another volunteer is scheduled to amve 
m the autumn of 1994 

There are also important ramifications which requlre careful plamng mth Romaman N W  
particlpatlon since PCI's plan m11 expand the NGO's current activities from advocacy, fundrasing, 
promoting intersectoral cooperation to Improve commumty-based services for chldren, and public 
education, to ~nclude direct service provision with all its mherent financial and managerial challenges 

Worlung mth the handicapped is difficult and challenging work, it requires a level of slull that can 
only be acheved through some form of tramng, and continuity of care is important PC1 and the 
NGO are obviously aware that well trained paid staff are needed, but at t h s  pomt the NGO is staffed 
entirely by volunteers 

No legal means exlsts for the local government to contract for social semces through a private 
orgamzation (e g , a local NGO) Ths  would require acts of Parliament to allow local control over 
financing and local authonty to contract for services outside the State system The only legal means 
at present for the Government to take over the rumng of the TLC are (1) the Secretanat of State 
for the Handicapped could assume all operatmg costs usmg exlsting staff, so long as staff are hred 
through another institution and then seconded to the TLC, or (2) the Secretanat of State for the 
Hand~capped could take over operating costs of the TLC, dismss exlsting staff, and h re  staff already 
in its employ In e~ther case, there are currently limted possibilities for local control and governance 
of the project 

On the other hand, local officials and politicians, recogruing ths  problem, are trying to find 
solutions Local officials and the President of the NGO have requested cost information on the TLC 
~n order to assist in future plamng The President of the NGO ident~fied three possible sources of 
future funding for the TLC 
(1) As stated above, the SSH (at some point in the future) would be able to contract for semces 
through the local NGO, 
(2) Local taxes mght be apphed, however, at present only two percent of local budget comes 
from local taxes and many local projects compete for funds, and 

* (3) The project would be self-financing, or partially self-financing, i e , the project would include 
profit generatmg ventures where chents could be employed 

5 1 2 5 The operatmg costs would (poss~bly) be less than or (probably) equal to the cost of 
houslng and carlng for md~vlduals In the state system 

Prehmnary analysis of cost-benefit indicates that t h s  assumption may be valid, although, it is not 
w t h n  the scope of the evaluation to conduct a thorough or precise cost-benefit analysis PC1 cannot 
presently demonstrate a competitive cost-benefit cornpanson mth SSH programs given the current 
staff-client ratio Thls type of information has been requested by the SSH and by the local 
authonties and NGO in Vdcea judet 



5 1 2 6 The project IS repllcable 

Ths assumption is valid given the experience in other countries and in Romama to date 

5 1 2 7 Hlghly educated staff to do the work of rehab~l~tatron are not needed 

Ths assumption seems valid given the success of the TLC staff to date in tramng staff and in 
rehabilitating clients 

The revised DIP and Logical Framework stated that by the end of the current cooperative 
agreement, 32 to 40 clients would have graduated and would have jobs and employment Forty to 50 
adolescents were expected to benefit from the TLC program annually Eighty percent of clients were 
to be self-sufficient and livlng independently (objective 1) 

In June 1993, the first eight clients were transferred from carmn spital to TLC (one was 
uncomfortable in the new surroundings and returned to camin spital mthin one week) The decision 
was made to start with only a few clients in order to complete work on the traimng workshop and to 
hre and tram a full complement of staff Moreover, staff felt they needed extra time to gain 
experience in worlung with clients (and PC1 management agreed that they needed to gan confidence 
m their own abilities) before beginmng fill program operations 

Over the last year these young people have learned to tell time, count money, wnte, prepare meals, 
do laundry, paint, pick apples, and work according to a hlly scheduled day They have learned table 
manners and expect to be treated with dignity (For example, one client had lunch w t h  h s  fhends on 
a visit to h s  former carmn spital and commented that the silverware was dirty and that he would like 
to have a naplun ) One client has recently graduated and is living with hls famly, and is holding a 
job The others are worlung for a construction company on a hospital project in a nearby town 

The staff believe that the rest of the clients are prepared to live in the commumty, and with support, 
will continue to have jobs, whle living in a supervised group home situation PC1 is in the process of 
identifjring local housing options for them Preparations are also being made to accept the next 
group of students (16 in all) to the TLC 

A convention was signed with the Secretmat of State for the Handicapped (Annex H) The 
conditions agreed to have not been fblly met The professional staff were seconded fiom the 
Mmstry of Education and not from the SSH as onginally planned A counterpart fiom the SSH was 
identified who assisted in cumculum development, development of selection cntena, and special 
education program development However, when t h s  person left the SSH in 1993, no one was 
assigned to replace h m  The SSH was to have assumed some of the operatmg costs of the TLC 12 
to18 months aRer the centered opened Presently SSH is not prepared to do so although the 
Mmster has expressed a willingness to help the TLC and is now loolung for opportumties to 
increase cooperation and strengthen channels of commurucation 



5 1 5 Counterparts 

An SSH counterpart (the Terntonal SSH Inspector in Vilcea judet) has had continual close workmg 
relations wth  TLC She supemses the TLC as part of her normal work and authorizes the transfer 
of handicapped young people from c m n  spitals to the TLC 

Clients are chosen from a database, descnbed previously, constructed from a survey of 100 percent 
of camn spitals for chldren and neuropsychatric hospitals wth  pediatric wards, conducted wth  the 
assistance of the SSH It needs to be updated, and it would be useful to surnmanze the 
charactenstics of clients in order to obtain a "snapshot" of the institutionalized population for both 
PC1 future operations and to share with the SSH 

Potential clients are identified from the database, interviewed, taken to see the TLC, evaluated by the 
PC1 social worker on staff and the Assistant Project Coordinator (who is a physician), the TLC 
Director and an SSH counterpart (when available) If selected, clients are then processed through 
the bureaucratic phases required to secure permssion to release from institutions subordinated to 
SSH to the TLC Cntena for TLC placement are clients should be under the age of majonty, able 
to eat, dress, ambulate and commumcate their needs, and not have any chromc disease that would 
require on-site, continuous medical supervision (including medications) Clients currently living in 
institutions in Vilcea judet get hghest pnonty (Annex K) 

5 1 7 Lmmg, soc~allzat~on and vocational skllls trainmg program developed for chents 

The shlls and socialization cumculum is state of the art The particular strengths of the program 
are its detaled individualized program plan for clients (with goals and objectives and momtonng of 
outcomes), momtonng and recording system of client progress, sensitivity to issues such as client 
choice and preferences, farmly plamng and personal social needs, team work and commumcations, 
involvement of clients in setting goals for themselves, involvement of a student social worker to 
explore the famly situation of each client and the possibility of reumfication if desired, and respect 
for persons 

On the recommendation of a consultant the planned labor market analysis (as stated m the Logical 
Framework and DIP was canceled T h s  was sound advice since the labor market changes so rapidly 
in the economc transition that the analysis would be out of date soon after it was completed In its 
stead, the dlrector of the TLC has made contacts w t h  all busmesses and industnes (including 
farmers) in the local area to find job placements for clients He maintams a file of contacts w t h  dates 
and the outcome of the discussion recorded Thls activity has proved very usefbl 

5 1 8 Trainmg of staff 

Because there was no finding for staff trarung in the grant agreement, hnding for traimng had to be 
obtamed from other sources There was no one on the PC1 staffwth tramng in special education 
and rehabilitation and there were no known experts in the TLC model w t h n  Romarua Traimng 
materials and tramers had to be obtained from experts outside the country (Fzg 2 )  

All staff were given a general onentation pnor to the amval of the first clients whch covered general 
approaches to worlung w t h  the handicapped, dealing w t h  behawor problems, and how to work as 



teams All s tag including the cooks and the driver, were provided traimng on techmques and 
methods of effectively workmg with and educating clients 

A more in-depth, two-week traimng was given shortly after the first clients arnved The tramng 
focused on normalization, rehabilitation, behavior modification, client assessment, developing 
rehabilitation plans, and documenting client progress St& were able to use their expenences w t h  
clients over the previous month as part of the tranlng session 

A draft cumculum for staff training was developed wth  assistance from Israeli techmcal adv~sors 
including a senes of modules to be covered in eight to 10 week traimng sessions In March 1994, 
the first module was taught by an Israeli master trainer This repeated some of the information on 
normalization, rights of the disabled, individual habilitation plans, etc At t h s  time, mne months after 
the program started, the staff had a better frame of reference for understanding t h s  material 

Several additional traimng sessions have been given to respond to specific identified needs and to 
enhance previous traimng Additionally, admnistrators and lead educators have learned how 
programs operate other countnes The study tours to Israel and France were an important tumng 
point in the program by showing staff concrete examples of what can be accomplished in 
rehabilitation 

Once finding has been secured, future tra~rung modules will be scheduled to Include two week 
traimngs every two months based on the eight modules that have been developed by the consultants, 
translating the modules into Romaman, and repeating the tramng in Romanian by the Pnncipal 
Educator in order to revise and adapt the module to the Romaman context and to TLC needs 

The modules described above are a first step towards ensunng continuing, sustainable, hgh-quality 
traimng for TLC staff Staff turnover is high in programs for the handicapped in other countries so 
mechamsms are needed to "institutionalize" training at mimmal cost Obviously, it is not possible to 
brtng in foreign experts or provide study visits to foreign countnes for all newly hired staff, 
especially if a local NGO is to take over the project 

A related issue concerns how staff might put their traimng to use in other settings (given the 
inevitable problem of staff turnover) In Apnl 1994 the Project Coordinator met w t h  the Director of 
I n - s e ~ c e  Education and the Director of Special Education at the Mrustry of Education WOE) 
They discussed a draft cumculum and developed a plan for the MOE to eventually accredit w t h  a 
diploma, the staff at the TLC who complete the tramng In turn, they wll be trained as trainers and 
certified by the MOE PC1 is to prepare a project proposal to be presented to the MOE whch would 
result in a letter of cooperation being signed between the MOE and PC1 Part of the cooperation 
w11 include the provision of teachers from the MOE to conduct vmous workshops whenever 
possible and the admmstration of a final examnation resulting In a diploma issued by the 
Department of Pre-Umversity Traimng Should these staff members leave the TLC they would be 
able to use t h s  traimg if employed in a MOE school At present, they would not be able to work in 
an institution subordinated to the SSH To work as an educator (officially) for the SSH one must 
complete 12 years of education, the last four of whch are tn a special hlgh school to prepare "special 
educators", or be a graduate of a general hlgh school program and then take two additional years 
preparation in special education The difficulty, therefore, is in the special and uruque requirements 
for educators and teachers of the respective Mmstnes involved in the care of wards of the state, 
whch in turn, IS a reflection of the shfting division of responstbilities between those same Mmstnes 



Flgure 2 

TRANSITIONAL LIVING CENTER AND SUPPORTED EMPLOYMENT PROJECT 
TRAINING/CONSULTANCIES 

JUNE 20, 1994 

Date Consultant 

1 March 1992 
(2 weeks of 
donated tlme) 

Marvln Klvltz, PhD 
President Emerltus 
Elwyn USA 

Project revlew 
& re-development 

2 October 1992 
(2 weeks of 
donated tlme) 

Michael Walling 
Deputy Exec Dzrector 
Elwyn, PA, USA 

Project revlew 
and supported 
employment dev 

TA for pro3 
dev and lmplem 

3 January - Katle Jones, RN 
June 1993 Psychiatric nurse 
(6 months donated time) 

4 May 1993 
(2 weeks of 
donated tlme) 

Avl Ramot, PhD 
Executive Dlr 
Elwyn Jerusalem 

Project revlew 
and refinement 

5 July 1993 Mlriam Jacoby 
(2 weeks of Lilach Horowltz 
paid consultancy) Trainers - Elwyn 

Jerusalem 

Or~entatlon for 
new TLC staff 

6 January 1994 
(3 days of 
donated time) 

Helen Ferrante 
Mental Health Expert 
(ln country with WACAP) 

Behavz or 
Modlflcatlon 
TLC staff 

7 January 1994 
(1 day of 
donated tlme) 

Rebecca Davls, PhD 
Mental Health Expert 
(Fulbrlght scholar) 

Behavlor 
Modification 
TLC staff 

8 March 1994 
(1 week of 
donated tlme) 

AVL Ramot, PhD 
Dlr - Progs for People 
W/Speclal Needs - JDC 

Project revlew 
and reflnement 

9 March 1994 
(2 weeks paid 
consultancy) 

Arna Porat 
Master trainer 
Eytan, Israel 

Intro to working 
wlth people wlth 
dlsabl1ltle.s-TLC 

10 Aprll 1994 Avl Ramot, PhD 
(1 week donated tlme) 

Project revlew 
and reflnement 

I1 Aprll 1994 SECS Doctors 
(3 days donated tlme) 

Sex Education 
TLC staff 

12 May 1994 Maldaresti cllnlc 
(2 hours donated time) doctor 

First aid 
TLC staff & 
students 



OTHER TRAINING OPPORTUNITIES 

CHILD CARE NGO TRAINING SEMINARS OFFERED BY SUPPORT CENTER INT 

March 1994 (3 days) 

March 1994 (3 days) 

May 1994 (3 days) 

June 1994 (3 days) 

PEACE CORPS 

March 1994 
( 3  days) 

STUDY TOURS 

Feb 1994 
(10 days) 
arranged by Eytan 

Fund raising Attended by Dr Serafim 
& Mereslev Barbuc 

Project plannlng Attended by Dr Serafim 
andMeresiev Barbuc and 
Sorina Oanta (soc wk) 

Proposal wrl tlng Attended by Sorlna 
Oanta (Soclalworker) 

1 

Project management Attended by Meresiev 
Barbuc, Sorina Oanta 
& Adriana Metrache 

(Salvati Copiii Valcea) 

Financial Mgt for Attended by Ioana 
NGOs Curteanu, Mlhaela 

Frumuselu (TLC) 6 
Adriana Mitrache 

Small project 
development 

ISRAEL 

Jane Harader PCV 
Adrlana Mltrache 

Marlus Topala 
Rodlca Barbuc 
Mlhaela Petcu 

Pald (ln part) by Soros Dan Frumuselu 

March 1994 FRANCE Marius Topala 
(1 week) Dr Serafim 
arranged by *ASEI & Rotary Club 
(tralnlng, partial transportation, room, and board provided free) 

May 1994 FRANCE Meresiev Barbuc 
(2 weeks) Adrlan Govoreanu 
arranged by *ASEI & Rotary Club 
(training, partlal transportation, room and board provlded free) 

May 1994 FRANCE Luminlta Popescu 
(2 weeks) Marla Ghisolu 
arranged by *ASEI & Rotary Club 
(tralnlng, partlal transportation, room and board provlded free) 

* Assoclation pour le sauvegarde des enfants invalides 
Assoclation for the survival of handicapped children 

ASEI=Aglr, Solgner, Eduquer, Inserer/Act, Treat, Educate, Integrate 



5 1 9 Commun~ty support for the TLC program 

The Mayor of Maldaresti and the Sub-prefect of Vilcea judet ind~cated their support for the TLC 
They felt that now, there 1s l~ttle commumty opposit~on to placement of TLC clients in the 
commumty, and indeed, general acceptance of handicapped young people 

The TLC is seen by the President of the NGO and the local authonties as part of a much larger 
comrnunlty program of chld protection Ths  program was developed with techcal  assistance from 
WHO and UNICEF in pnmary health care for women and chddren The components of the program 
mclude f m l y  planrung to prevent unwanted pregnanaes, prenatal, preconceptional, and well-chld 
care to prevent morb~d~ty and mortality, and the development of alternat~ves to institutional 
placement, including foster care, adopt~on, and, of course, the TLC The work of the TLC must be 
seen in ths  context - as part of a much larger, grassroots development program that has had a 
dramatic impact on the well-bemg of children and women 6 

PC1 has begun the process of assembling an Advisory Counc~l for the TLC Ths  is an excellent way 
to promote commumty participation and awareness of the problems of the hand~capped in soc~ety 
and should by all means be continued The Prefect of V~lcea suggested some 40 names of persons 
who rmght be willing to serve PC1 has not yet clarified what the role of the Council would be, the 
roles and responsib~lities of the members, or the routine procedural matters such as election 
procedures, by-laws, penod of servlce, and so on 

5 1 10 Supported employment and housmg Issues 

A key issue yet to be faced is what are the implications of the econormc transition for the supported 
employment aspect of the project? So far, finding jobs for TLC clients has not been a problem In 
V~lcea as clients have taken jobs no one else wanted However, it is not fully understood at t h s  
time, to what extent Vilcea judet farms, businesses and industnes wd1 be able to accommodate all 
TLC cl~ents when it is filly operational Whde most residents w~ll be using the tra~nmg workshop 
on-site, the graduates of the program will, accordmg to the plan for future development of the 
project, be placed in apartments or in foster homes in surrounding v~llages or in the nearby town of 
firrrmcu Vllcea, and be worlung In local farms, businesses or mdustnes 

With regard to housing, it 1s planned to have six to 10 "tramng" apartments These would be group 
homes for graduates of the TLC as the second phase of entry into cornmumty living Students are 
expected to move from these homes when they are ready, to an independent lwmg situation either in 
Vilcea or in another judet T h s  plan was not part of the ongmal or revlsed DIP but has evolved 
through work mth outside consultants to the TLC There has been no analys~s to detemne the 
capaclty of the town or vlllages to provlde housmg for the graduates 

5 1 11 Repl~cab~l~ty by the Government of Romanla 

At present, no attempt has been made by the Government to replicate all elements of the TLC per se, 
however, one group homehheltered workshop model is being developed m Suceava, and vanous 
alternatives to institutionalization are under senous considerat~on wthm the Secretanat of State for 
the Handicapped 



5 2 Lessons learned 

The fundamental concern with the TLC is that it was an attempt at social service restructunng (vla 
direct semce provision) that took place before it was clear what the long range problems and 
implications of the project would be Pro~ect planntng IS dtfficult tn the best of times, but as 
previously mentioned, the situatton in Romanta changes rapidly necessitating continual adjustments 
and flexibility in program development It is particularly difficult, therefore, to evaluate whch 
modifications to the project plan were necessary adaptations to a changing situation and whch were 
the result of unrealistic expectations due to lack of information, tncorrect assumptions, or use of 
volunteers for program development 

Because the Congressional mandate made it clear that immediate actton was needed to respond to 
the situation of chldren in institutions in Romania, PCI's project proposal was approved and funded 
at an early stage of development The project emanated from a suggestion of the former PC1 
director responstble for the emergency response It was overly ambitious and the current project 
staff have had to go to great lengths to properly assess the situatton, and bring in expatnate 
experttse to help them develop the project Out of necessity, the disbursement of knds and project 
development occurred almost simultaneously 

Ths, probably more than the ever-changing conditions in the country, explains why so many 
elements of the DIP have had to be modified or have not been completed (or in all likel~hood mll not 
be completed) before the end of the cooperative agreement in 1995 The lesson learned is that 
implementation could have been improved had there been a needs assessment and detatled pre- 
implementation plamng 

5 2 2 Use of volunteers for project planning in developmental disabilities 

As with NEWSTART, volunteers were also recruited to develop the idea for the TLC In contrast 
to NEWSTART, there was no strong Romanlan counterpart helping to guide the development of the 
TLC Several consultants were brought in to help but there was no schedule of consultations to help 
develop the project The consultants offered valuable advlce about setting up the project, but it is 
questionable whether they grasped fully the political, social and financial issues in the Romaman 
context Likewise, implementation has been difficult m the absence of resldent expertlse in 
developmental disabiltties 

We recommend that the follomng activities occur prior to the end of the project 

5 3 1 Jomt PCI/NGO office in V~lcea 

As it is currently planned (for July 94) a joint NGOIPCI office should be opened tn Vilcea to assist 
mth local project management One PC1 staff member will be seconded to that office to help 
facilitate next steps m the project, such as (1) secunng housing for graduates of the program, (2) 
malung contact with the tutelary authonties and developing a plan for follow-up and a social semces 
safety net for clients, (3) facilitating begimng phases of NGO development, (4) helping to develop 
the Advlsory Council for the TLC, (5) clanfjring the role between the NGO and PCI, (6) helpmg to 



develop a personnel manual for the staff of the TLC, and detemmng the legal status of PC1 clients 
On-site supervision is recogmzed by project staff and their techcal  advisors, as essential for 
plamng and semce delivery On-site supervision should be continuous until the NGO can assume a 
supemsory role 

5 3 2 Contlnulng tralnmg a c t ~ v ~ t ~ e s  and certlficatlon of staff 

Questions were rased dunng the evaluation concemng TLC's potential to be used as a traimng 
center for clients and staff of other NGOs providing alternative commumty-based services for 
developmentally disabled youth Certzunly, it seems both feasible and cost-effective to offer traimng, 
particularly if some exchange of semces with other NGOs (e g , housing) can be negotiated Any 
traimng program for other caregivers, however, should protect the privacy and digmty of the present 
clients 

Plans for the development of traimng modules should continue so that outside consultants and 
expensive study tours would not be needed to tram newcomers to the TLC staff Further, it is 
important for PC1 to continue to explore ways of shanng traimng matenals with other agencies The 
C o m t t e e  for the Protection for Chldren said they were anxlous to take advantage of all types of 
trzumng resources available through foreign consultancies, and thus, there may be an opportumty to 
maxlrmze the impact of TLC traimng through its integration into mainstream social services 
prowsion PC1 should explore ways of exposing SSH officials and staff to ths  tramng model 
approach Simlarly, PC1 should continue discussion with the Mmstry of Education to finalize the 
plan for certification of TLC educators and their eventual certification as trainers 

5 3 3 Equlp tralnlng workshop 

The tramng workshop equipment needs to be installed and a plan developed for operations of the 
bakery A (gratis) consultation with the Small and Medium Business Development Center of the 
Washngton State Umversity should be sought to help establish an operational plan for the 
workshop Likewtse, a contract to produce in the carpentry shop, wedges and palates for a local 
firm needs to be finalized 

5 3 4 Recommendat~ons for USAID fund~ng and plann~ng for the next phase of cooperation 

Once a direct semce prowsion project IS started, and as in t h s  case, the value of the project to both 
the National Government and local authorities patently obwous, there should be no tumng back 
until the legal, managenal and financial sustainability issues are resolved To do othemse would not 
only compromse the well-being of the clients currently served by TLC and the other clients awating 
servlce, it would senously undermne the efforts of the local NGO struggling to develop 
commumty-based alternatives for chldren and young people As neither the local NGO or the 
Secretanat of State for the Handicapped are prepared to take over the management or financing of 
the TLC at t h s  time, we recommend that the USAID continue to fund the component and the 
followng actiwtles be carned out under the next cooperative agreement 

(1) NGO and Advlsory Councd development PC1 should outlme the stages and associated 
actiwties of NGO development that are anticipated and the indicators that w11 be used to detemne 

9 
success (e g , rmssion rewewed and voted on, elected board, by-laws, staff recruited and hred, work 
plan developed, Implemented and momtored, fundlng secured for operating budget, growth m 



membershp, etc ) Assumptions about the time frame need to be stated PC1 should define its role 
in the process Staff assignments need to be defined 

PC1 should clan9 the role of the Advisory Council, define the roles and responsibilities of its 
members, and the routine procedural matters (election procedures, by-laws, penod of semce, and so 
on) Ths  should be done with representative of the local NGO and the local Government Support 
Centers International may be able to assist as well 

(2) Cost-benefit analysrs and feasrbrlrty study SSH, the President of the Romaman NGO, 
and the local authonties of Vilcea all identified a need for a cost-benefit analysis T h s  should be 
done as soon as possible and a consultant famliar with developmental disabilities services should be 
brought in for ths  purpose The costs and benefits of the TLC should be compared with the costs of 
institutional care though precise figures on actual costs are difficult to obtain Such as study is 
essential to change the image of the project from that of a "goldlplatinum standard" to that of an 
affordable alternative Estimates of the number of potential beneficiaries using current and expanded 
eligibility criteria may be made from survey information contained on the PC1 database 

In addition, we recommend such a cost-benefit analysis be a part of a feasibility study to help the 
local authorities and the NGO tn fbture planmng Ths  feasibility study should include a commumty 
impact analysis Gwen that the SSH institutions from which the clients are drawn are part of a 
national, not a local system, there is a danger that once a bed is empty in a Vilcea institution, it m11 
be filled by a young person from some other part of the country Clients for the TLC will, in turn, be 
selected from these institutions, and consequently a never ending demand for commumty placement 
and local resources wll be created The feasibility study/commumty impact analysis should assess 
the current and possible future housing situation in Vilcea, job opportumties, possible new partners 
(e g , other foreign or Romaman NGOs) willing to share or pool resources for maxlmum benefit to 
the commumty, and options for future funding and sustainability SSH and the National C o m t t e e  
for the Protection of Children need to have input into the feasibility study 

(3) Relatronshrps wrth SSH Although the objective of PC1 is to eventually have a local NGO 
operate the TLC, we recommend that they keep open the possibility of other options Specifically, 
we recommend PC1 continue and strengthen its partnership wth  SSH, especially at local level, with 
penodic reporting to the Secretanat of State If possible, it would also be a good idea to send the 
Mmster on a study wsit to Israel to observe models simlar to the TLC Israel has a simlar 
governmental structure and, a decade ago, Israeli programs for the developmentally disabled were 
similar to Romama's programs Dunng the 1980s Israel made sigmficant improvements in their 
system of care 

(4) Expansron of elrgrbrlrty crrter~a While the intended beneficlanes of the program are 
clients, aged 16 and over, of carmn spitals for children and neuropsychatric mstitutions w t h  
ped~atnc wards, it should be emphasized that there are other young people with very mld hanhcaps 
comrmtted, essentially for the rest of their lives, to live in institutions for severely disabled and 
chromcally 111 adults These young people are socially isolated, sometimes exposed to wolence m 
these institutions, and there are no programs or activities for them They may be slightly older than 
18 years, but they are still wards of the state, and they could benefit from placement tn TLC or other 
commumty liwng situation We recommend that PC1 broaden thelr eligibility cntena to  also include 
young people up to age 30 in institutions for adults PC1 should also consider modifjmg its stance 
on excluding those potential clients with chromc medical conditions, especially when they could 
easily be managed in the commumty with medication and the support of the local health servlces 



(5)  Flex~b~l~ty m the tuneframe for chent graduation A related issue concerns PCI's stated 
objective of 'graduating' clients withn one year Ths  may not always be possible for vmous reasons 
and should not be taken as an indicator of 'failure' of the services or incorrectness of assumptions 
Some chents may require a bit more time to become self-sufficient Staff should be able to assess 
after one year whether more time in the TLC would be beneficial for a client to improve hslher 
chances of independent liwng or whether the client has not made sufficient progress and should be 
transferred back to an institution 

(6) Expand services 

Handicapped young people are the most vulnerable members of society and it is normal, even w t h n  
successful programs and in countnes wth  a stable economy and low unemployment for them to lose 
their housing and jobs from time to time PC1 should develop a traclung and momtonng system for 
its chents, as well as a plan to provide them a social safety net 

(7) Database 

The client database for the TLC needs to be updated and should include individuals up to age 30 in 
adult institutions It would be useful to summmze the charactenstics of clients to obtam a 
"snapshot" of the institutionalized population for both the PC1 future operations and to share with 
the Secretanat of State for the Handicapped A copy of the fileldisk should be prowded to the SSH 
Once summanzed, the information could be analyzed for additional insights into the residents of 
institutions and commumty service needs 

(8) Legal Issues 

It is important to continue dialogue with local authonties to develop the legal and financial 
framework for project sustainabdity A concern of the Sub-prefect noted in the evaluation is the 
need for the Mmstry of Health and the Secretanat of State for the Handicapped to assist in 
developing t h s  framework so that it is possible for the local NGO to eventually take over TLC It 
wll also be important to clan@ who is responsible for TLC clients when they are "independent" 
Clients are techcally wards of the state so t h s  may have important liability implications for PC1 

(9) Contmgency plannmg for dlrect serwce dellvery Clients who are ready to "graduate" to 
commumty livmg are still living in the TLC because a supported housing situat~on in the commumty 

Q has yet not been worked out The reason for t h s  delay and the delay in bnngmg in new clients to 
the TLC is PCI's concern about maintenance of core funding for the program Gwen that PC1 has 
made a c o m t m e n t  for five to eight years to develop ths  project, and although staff are trylng to 
act in a responsible way, what has actually transpired 1s not consistent w t h  the stated commtment to 
keep the servlce going 

One can never predict the fbnding environment from one year to the next, thus a plan for 
diversification of funding sources is advisable PC1 has been successfil so far in secunng finds for 
certam aspects of the project but it needs to develop contingency plans for obtaimng multiple donor 
fbndmg for operational costs and for placing clients in the event insufficient donor support is 

* avadable 



6 Project management 

6 1 Flndmgs and conclus~ons 

There was not a systematic review of all management tools and processes, but several key items 
were evaluated ( F g  3) 

6 1 1 Stafting and organlzatlonal Issues 

The orgamzation has a fimctiomng central office in Bucharest and is registered as a legal entity in 
Romarua The central office is supported by a Country Director (expatriate), Administrator, 
Accountant, Information Systems staff, a cook and a dnver The TLC component is staffed centrally 
by a Project Director (expatriate-half time), Project Assistant (Romanian), and a part-time social 
work student (Romanian) The NEWSTART component is managed by the Country Director and a 
Project Assistant (Romaman) The TLC has a staff of 20 Romamans have been hred and tramed 
for all but one and a half positions in the agency This is a substantial achievement 

There was no overall organization chart provided during the evaluation to illustrate reporting 
relationslps The TLC project site had an orgamzation chart displayed on the wall of the facility 

Job responsibilities were outlined for the purpose of job recruitment, but there are currently no 
updated job descnptions for the staff at the central office The TLC job responsibilities have 
changed and evolved as the project focus has changed from just a transitional living center to a 
supported employment program, but these have not yet been documented in wnting The TLC is 
transitiomng out of start-up phase and into an on-going operations phase The TLCffCI staff now 
have greater knowledge about the type of alternative model they want to create The type of 
management and support staff that were needed dunng start-up may be different from what is 
needed now It is planned to have the staffing levels and responsibilities rewewed by a consultant in 
July 

6 1 2 Project overs~ght/~mplementat~on 

NEWSTART logistical arrangements have been implemented smoothly Based on the observations 
of the Chef of Human Resources Development USAID/Romarua, there was a lack of clmty over the 
roles and responsibilities of the Country Director and the Project Coordinator in relation to the 
management of NEWSTART 

Overall supemsion of the TLC project from the Bucharest office has been time consumtng mth 
travel back and forth to the project site As mentioned previously, there 1s a plan to relocate the 
Project Assistant Coordinator to h m c u  Vilcea It is not yet clear what tasks m11 be requlred in 
h s  expanded role to provide support to the NGO and the Advisory Council, but needs and outcomes 
w11 be agreed upon The evaluation team was not able to evaluate the NGO Board President's 
understanding and expectations of t h s  proposed change It is our understanding that the NGO 
Board President and PC1 staff are in the process of drafting a detailed letter of understanding T h s  
agreement m11 be made final w t h  input fiom Support Centers International acting as an objective 
thrd party In addition, PC1 may need to consider reassigmng some duties of the Assistant Project 
Coordmator as he expands h s  adrmrustrative and supervisory duties 



F~gure 3 Rev~ew of Management Tools and Processes 

Management Tools Rev~ew Process 

Needs assessment Problems wth conductmg 
imhal needs assessment 
process documented 

TLC target populahon  dent- 
died wth queshonnare 
Newstart beneficlanes 
specrhed 

TLC logframe for local cur- 
rency developed rewsed & 
updated No logframe devel- 
oped for hard currency TLC 
Newstart logframe not 
developed unhl md-term and 
only after consultahon wlth 
OAR Chef, Human 
Resources Development 
Newstart logframe note 
updated & reported to USAID 

Defimbon of measurable 
objectives or logframe 

Renewed dunng evaluahon 

Imtml and annual workplans Rewewed NEWSTART 
course outlmes/modules 
& TLC task llsts prowded 
by consultant 

Demled workplans wlth hme- 
frames and responslbilihes 
have not been developed 

Orgmzabonal chart for 
project structure 

Rewewed org chart of TLC No overall org chart aval- 
able 

Job descnpbons for staff 
and personnel manuals 

Rewewed TLC recmtment 
job descnphons 

No current job descnpbons 
for central office staff TLC 
job descnphons being rewew- 
ed and rewsed 

Personnel manual 

Quarterly & annual reports 

None No personnel manual 

Narrabve reports rewewed 
Budget reports rewewed 

Complete and hmely 
Lack of budget tool that can 
be used for project manage- 
ment and p l m n g  purposes 

Reports of volunteersf 
consultants revlewed 
when avalable 

Consultant's report included 
TLC dewled operahons and task 
hst Reports NEWSTART 
volunteers 

Subcontractor reports 



6 1 4 F ~ n a n c ~ a l  management 

A budget reporting and monitonng tool that can be used in the field for management and p l m n g  
purposes does not yet exlst Currently, a budget report developed by PC1 headquarters is periodically 
provided to the field Thls budget report is not broken down by component and does not include all 
revenue sources T h s  has led to confhsion about original budget assumptions in relation to current 
budget status For example, an imtial analysis of the original budget assumptions in relation to to- 
date charges indicates that there should be hard currency (ROM 11) finds to continue fhdlng the 
TLC through March of 1995 Additionally, there was also a significant difference between the 
USAID (ROM 11) field budget in the DIP and what was reported in the most recent headquarters 
report Reports indicate that approximately 50 percent of the budget supports headquarters 
fbnctions It was not possible to determine what items in the headquarters budget are supporting 
field operations 

There are several budget reporting mechanisms Local and hard currency expenditure made in the 
field are reported monthly to PC1 headquarters using detailed account codes It did not appear that 
thls information is summarized between NEWSTART and TLC There are no year-to-date or 
project expenditures to-date summaries created in Bucharest A separate local currency agreement 
reporting format was established according to USAID/Romama guidance and has been used to 
document expenditures in order to receive advances from the Government of Romama 

ARer field expenses are sent to headquarters, the headquarters expenditures, including those 
supporting the field are then added and the headquarter office produces a "pipeline" analysis 
comparing onginal budget, expenditures to date and budget outstanding Ths  analysis responds to 
the format for the information required by USAID/Washmgton for the centrally fbnded grant It is 
not provided in the same format as the budget detailed in the DIP (November 1992) The DIP 
shows headquarter and field expenditures (wth the field expenditures differentiating and detaling 
NEWSTART and TLC components) and revenue estimates by source, including local currency The 
pipelme only differentiates between headquarters and the field and does not include local currency 
The last pipeline analysis avadable at the time of the evaluation was dated 3 1 March 1993 

PC1 headquarters is in the process of malung changes and improvements to the financial information 
systems The system for accounting and reporting for grant finds was completely redesigned over 
the last quarter of 1993 The new system is intended to provlde mechamsms for staff to momtor and 
manage budgets more effectively While this has resulted in different methods of reporting over the 
life of the project, in the fbture, PC1 plans to provide financial information in a more consistent, 
usefbl, and timely manner, both internally and externally 

The local currency grant agreement was implemented in 1992 in support of the TLC Even though a 
58 percen Inflation factor was built into the construction budget, there were delays in implementing 
the grant due to changes wthm the Government of Romania, lack of financial and legal assistance at 
USAIDRomama, and construction delays due to weather Whle capital costs included an allowance 
for inflation, operating costs were not indexed for inflation PC1 has been successfbl in secunng 
additional hard currency for capital expenditures to partially offset the loss in value due to inflation 

The absence of a comptroller and a legal advisor at the USAIDRomama office was cited by PC1 
field and head quarters staff as well as USAID staff as a major factor resulting in s~g.tllficant delays 



imtiating the local currency agreement Thls also resulted in delays in processmg local currency 
advances since financial revlew took place in Washington or Budapest These delays contnbuted to 
add~tional losses in the value of lei due to inflation 

Concerns were expressed that reporting mechmsms (fiscal and program) requ~red by USAID 
Washngton and Romama were not consistent Ongomg rmsunderstandings concermng provision 
and presentation of plamng documentation (deta~led implementation plans and logcal frameworks) 
and reporting requirements (budgetary information and quarterly reports) exlst between PC1 
management and USAID/Romama There are also questions about who is responsible for review and 
comment The field office sad they would hke more site visits from headquarters to assess local 
condit~ons and to provide techcal  assistance (1 e , internal pre-audit revlew of financial management 
systems by the PC1 auditor and comptroller) 

6 1 5 Fundlng concerns and ongolng operations 

In November 1993 and in February 1994, PCIIRomama and PC1 headquarters, respectively, began 
explonng whether additional USAID hnding mght be avalable, wthout mentiomng the budget 
status other than expressmg concern about the impact of inflation on the local currency grant In 
February, USAID/Romama stated that add~tional hnding would not be considered until an 
evaluation was conducted A May 1994 request for additional local currency claimed, for the first 
time, insufficient operating hnds to carry the TLC component through to the end of the project 
And yet, there is ~nsufficient budgetary data avalable to substantiate t h s  clam Now, despite 
pledgmg to continue both components even if USAID fhding were not continued, PC1 has put the 
TLC component on hold (no new clients) untd detemmng whether core funding from USAID will 
be continued Ths  cycllcal situation appears to be another indicator of the problems noted above in 
comrnumcations, plamng and in the availability of appropnate management tools 

6 2 Recommendat~ons, project management 

6 2 1 Clarify job respons~bllit~es and develop personnel manual 

A personnel manual should be developed for the agency Special attention should be glven to 
revlewng all job responsibilities and wnting updated job descriptions A scope of work for the 
consultant to assist in t h s  process should be developed As one example, PC1 should conwder hnng 
a tramng coordinator who has expenence wth  supported employment and developing programs for 
independent living for the handicapped 

6 2 2 Fmanclal management 

Reconcile the DIP (November 1992) budget and grant agreement budget to the current financial 
status Include actual expenditures and outstanding balance by line item for hard currency @OM 11), 
local currency, PC1 contnbutions, and other contnbutions (cash and in-hnd) Thls should be 
subrmtted with any future proposal for hndlng 

PC1 should develop accounting and budget reporting formats that w11 be useful for developing the 
cost-benefit analysis of the TLC project The followmg components have been identified to date as 

* bemg important start-up costs (capital, tramng, informat~on systems) relative to ongoing costs 
(stfing, ut~l~ties, supplies, food, contlnulng education), direct vs indirect costs (how to compare to 
exlsting governmental direct and indirect costs) Documenting costs for the three components of 



integration (rehabilitation, commumty living, and supported employment) would greatly improve 
program plamng capabilities 

Clarify assumptions regarding number of cllents to be served over what tlme penod To have a cost- 
effective program the number of clients must be increased PC1 should prepare a long-term financial 
plan and analysis of vanous options 

PC1 should document in wnting reporting requirements whch may be confUsing or othemse 
hamper communications between the PC1 field office and USAIDRomama, USAIDIWashngton, 
and PC1 headquarters USAID should clarify and specify in writing for the benefit of all parties their 
expectations for reporting and project evaluation Discrepancies in expectations among the parties 
should be resolved as soon as possible Format guidelines (or examples) should be provided by 
us AID 

In the future, it will be important for PC1 to develop detailed workplans, including persons 
responsible and due dates, for each project component Thls is especially important as PC1 continues 
to become more involved and reliant on participation of outside orgamzations (e g the Romaman 
NGO) for project activities and collaboration Expectations regarding roles and responsibilities need 
to be clearly documented 

6 2 4 Data management 

As PC1 headquarters evaluates the type of management support it will provide to the field in the 
future, special attention should be given to developing data management systems for decislon- 
malung, including systems for budget reporting and momtoring and systems for traclung, analyzing 
and evaluating program information and outcomes 

6 2 5 Management Issues In NGO development 

PC1 should provide guidance to the Romaman NGO in development procedures and management 
systems Common management tools and activities used by non-governmental orgamzations and 
businesses include developing and updating orgamzation charts, detailed workplans, job descnptions, 
personnel manuals and budgets Romamans, in general, have not been exposed to many of these 
management and plantllng tools It is important that they learn how these tools can be applied to a 
decentralized plamng process and project operations and management Continuous teachlng about 
the use of these tools in the process of developing and managing a project will increase the 
possibility of long-term sustamability and self-reliance Ths  could also help reinforce the concepts of 
transparency in the decision-malung process and accountability when talung responsibility for 
assigned tasks 

6 2 6 Management assessment 

A systematic revlew of project management was not completed PC1 should imtiate an internal 
management assessment and revlew The management tools and procedures listed in section 6 1 2 
should be revised, enhanced and/or completed and should be used in an ongoing tramng process for 
Romamans involved in the project PC1 headquarters should continue to evaluate the type of 
management support it has been providing and wll provlde for the field office in the hture 



Endnotes 

1 A much larger proportion of chldren m institutrons are classified as "abandoned" as they have no 
contact mth any member of their farmlies It is Important not to coni3se "abandonment" mth 
"institutionalization" - many institutionalized chldren have parents who cannot mantain contact, 
usually because the State finds a place for the chld in an institution far from the parents' home 

2 For example, in Vrancea judet there are 3000 handicapped persons living at home, and 1000 of 
these persons are assigned home helps In Vilcea Judet, 10,000 handicapped adults and chldren live 
at home and 4,000 have home helps 

3 All countries offenng hgh-tech neonatal services are debating the place of these servlces m chlld 
health care (see for example, the "Oregon Experiment" - Dixon J, Welch HG Prionty setting 
lessons learned from Oregon Lancet 199 1, 1 89 1-894 ) In the interest of thoroughness, a 
comprehensive tranmg program in neonatology should make mention of these issues However, it 1s 
acknowledged that an in-depth discussion is far beyond the scope or remt of Newstart Basic 
concepts related to appropnate use of medical technology, technology assessment (1 e , evaluation of 
effectiveness/efficacy, safety, costs, benefit and ethcal lssues in provision of care), and quallty 
assessment/quality assurance in medicine are not esotenc, but rather the cornerstone of sound 
medical and nursmg practice 

4 Exclusive breast-feeding implies that only breast-mlk is fed to the baby - no supplemental water, 
breast-mlk substitutes or teas are provided to breast-fed infants per WHOKJNICEF 
recommendations 

5 Supplemental water and tea should not be given routinely slnce it delays the onset of effective 
breast feedmg and may expose babies to contamnants Romama's infant mortality rate is the hghest 
in Europe and a cause of lnfant morbidity and mortality 1s diarrheal disease 

6 Through the work of the President of the NGO, the local authorities and many other dedicated 
people, Vilcea now has the lowest infant mortal~ty rate and a maternal mortality ratio in the country 
Ths  work 1s one of the best examples of intersectoral, commumty-based models to be found in the 
country 
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DRAFT 

NEWSTART 

SCOPE OF WORK FOR MID-TERM EVALU2XPION 

"MEDICAL ASSISTANCE TO ROMANIA" 
CA No. EUR-0032A-00-1025-00 

Aprll 22, 1991 - March 31, 1995 

a 
1. A c t ~ v l t v  to be evaluated 

The "Medical Assistance to RomanlaIt grant became effective Aprll 
@ 22, 1991 The orlglnal grant of $ 1 mllllon was to support 

actlvitles to April, 1994 In the autumn of 1992, a 12 month no- 

cost extension was approved, extending the life of the pro~ect 

through March 31, 1995 * 
This grant funds two prolects whlch work towards reduclng the 

numbers of lnstltutlonallzed chlldren in Romania The Newborn 
Screening, Treatment and Referral Training (NEWSTART) pro~ect 

0 tralns neonatal doctors and nurses with the goal of reduclng the 

numbers of lnfants enterlng the lnstltutlonal system The 

Transitional Llvlng Center (TLC) and Supported Employment prolect 

provldes a way for ~nstltutlonalized, handicapped adolescents to 
d leave the lnstitutlon and be habilitated and integrated lnto the 

community as productive members of soclety lnstead of remalnlng 

lnstltutlonallzed for llfe As these two actlvltles are 

separate, they wlll be evaluated separately Therefore, the 
I) terms of reference wlll be different for each prolect 

a 
NEWSTART W ~ d t e r m  E v a l u a t ~ o n  Scope of Work 
DRAFT - Aprzl, 1994 



NEWSTART - Newborn Screenlns, Treatment & Referral Tralnlnq 

PCIfs lnltlal efforts In Romanla, from 1990 to 1992, focused on 

the needs of dlsabled chlldren llvlng In government lnstltutlons 

PC1 organized teams of Amerlcan volunteer orthopedic, plastic, 

ear-nose-throat, and ophthalmologic surgeons and nurses More 

than 300 children received surgery and thousands benefited from 

developmental evaluation and other therapeutic lnterventlons 

PC1 also organized and supported teams of physlcal and 

occupational therapists to provide post operative therapy to the 

chlldren throughout the country and also placed a varlety of 

medlcal specialists to work wlth children in a number of 

lnstltutlons throughout Romanla Durlng the process of 

lmplementlng thls program, PC1 came to understand better the 

depth of problems lnstitutlonallzed children face PC1 also 

galned an appreciation of the difficulties lnherent in attempting 

to reform the system of lnstltutional care from wlthln All the 

whlle, PC1 witnessed the contlnulng ~nflow of infants lnto a 

ltplpellnell of llfe-long lnstltutlonal care NEWSTART was 

deslgned to highlight these issues and to introduce cost- 

effective ways to reduce the number of chlldren dispatched to 

lnstltutlons PC1 declded to contlnue to utllize professional 

volunteers from the Amerlcan medlcal community However, a shlft 

was made from the prevlous hands-on, ~mmedlate, curatlve approach 

to a long-term, developmental one based on practical trainlng as 

an appropriate way to promote modern medlcal techniques and 

changes In cl~nlcal attitudes and behavlor 

The orlginal prolect deslgn called for trainlng efforts to focus 

on Maternity hospitals In studylng the problem of 

lnstltutlonallzatlon, the Romanlan Institute for Mother and Chlld 

Care (IMCC), In collaboration wlth UNICEF, found that 



the NEWSTART Prolect was the Romanlan Soclety for Sexual 

Education (SECS), a non-governmental organlzatlon founded by 

obstetricians. Initial discussions with SECS were, indeed, 

positive and relations between SECS and PC1 are excellent (For 

example, SECS staff have provlded valuable assistance In 

developing and conducting an on-golng sexual education and 

awareness tralnlng program for the PC1 staff lnvolved In the 

Transitional Llvlng Center Project.) Subsequent to Grant 

approval however, MOH officials successfully convinced PC1 that 

lolnt involvement of the obstetric and neonatal practitloners was 

premature In the cllmate that then prevailed. PC1 declded to 

llmit program focus, at least initially, to the neonatal 

community whlle at the same time continuously highllghtlng the 

benefits of a perinatal approach to maternal and child health 

care 

Discussions wlth the MCH Division of the MOH, and later wlth the 

newly created General Directorate for Programs and Reform, also 

in the MOH, led to a dialogue with the Dlrector of the Newborn 

Dlvlslon of the IMCC PCI, wlth the assistance of Southwest 

Medlcal Teams (San Dlego Callfornla), successfully recruited a 

senlor, volunteer, neonatal physician and nurse team from the 

Kalser,medlcal group in Southern California who worked wlth a 

select group of Romanian practitloners, nurses and doctors, to 

develop an appropriate tralnlng curriculum and program framework 

PCI, the MOH, and the IMCC slgned the Prolect Agreement in 1992 

It was agreed that NEWSTART would follow the already existing 

IMCC Newborn Divislon structure in whlch Romania is dlvlded into 

12 geographic regions, each reglon served by a Team, each Team 

composed of the Senlor physician and nurse of the Newborn 

Dlvlsion of the largest regional Maternity hospltal Five of the 

Teams are based In the mayor Maternltles ln Bucharest and the 

remalnlng seven Teams are located In the so-called Unlverslty 

NEWSTART Hrdtenn Evaluatron Scope o f  Work 
DRAFT - April, 1995 



towns of Sibiu, Clu], Constanta, Tlmisoara, Tirgu Mures, Craiova 

and, finally, Iasi (Originally, there were slx Bucharest 
Maternities represented but one has since been consolidated, the 

original participants have been encouraged to continue the 

trainlng program ) 

It was decided that seven or eight Workshops could be conducted 

up to the prolect completion date of March, 1995 It was also 

believed that the maximum length of each Workshop should not 

exceed 10 days or two weeks Finally, it was agreed that all 

Workshops would be conducted In the outlying cities and not in 

Bucharest so as to afford partlclpants the opportunlty, not 

otherwise available, to see a range of facilities and practices 

from the entire country The Mlnlstry of Health In con]unctlon 

wlth each local Sanitary Directorate affords the Romanlan doctors 

and nurses the possibility to participate by authorlzlng time 

off, provides travel and perdlem costs, makes available tralnlng 

venues and facilities as needed, including specialized medlcal 

interpreters, and provides the American volunteers and PC1 

permanent staff with documentatlon that allows them reduced hotel 
rates 

PCI/Romania and the IMCC lolntly coordinate the planning, and 

administer and facilitate each Workshop. Southwest Medical 
recruits American specialists who volunteer their time and pay 

their own airfares Potential American participants are 

rigorously screened by prevlous Teams who also work with each 

subsequent Team to prepare lesson plans In advance Course 

outlines and lesson plans are reviewed by previous Amerlcan 

trainers and pouched to Bucharest where they are reviewed agaln 

by PC1 and IMCC staff The lesson plans and outllnes are then 

finalized, translated and disseminated to the Romanian 

partlclpants A s  of thls wrltlng, flve Workshops have been 

successfully conducted PC1 encourages American Teams to 

NEWSTART Wzdterm E v a l u a t i o n  Scope of Work 
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conslder repeating as volunteers, two teams have already done so 

and one 1s contemplating a third Workshop. 

111 Statement of Work 

The purpose of this evaluatlon 1s to provlde guidance and 

recommendatlons regarding project progress to date In achlevlng 

the lnputs and outputs In a tlmely fashlon (as deflned rn the DIP 

dated November 1992), the constralnts that impact on progress, 

the likelihood of achlevlng the prolect purpose wlthln the 

remaJning timeframe and budget and midterm corrections The 
evaluatlon wlll conslder the contextual situation as lt focuses 

on major actlvltles and expected outcomes, documenting reasons 

for delays and/or changes from what was mitially expected, and 

recommendatlons for future project management and prolect 

sustalnablllty 

PC1 expects to expand the current neonatal tralnlng program ln 

several important areas and dlmenslons, The actlvitles conducted 

so far under thls grant are important to reduclng the number of 

lnfants who are at rlsk of llfe-long lnstltutlonalizatlon but 

current efforts are clearly only one part of lmproved mother and 
infant health Recommendations from thls evaluatlon wlll be 
helpful In, flrst, developing a tralnlng program that wlll stress 

the continuum of care along perlnatal lines Secondly, the 

evaluation team should examme the potentlal for lnvolvlng larger 

numbers of practltloners In an expanded tralnlng program 

Thlrdly, the evaluatlon team should examlne posslbllltles for a 

model, Judet (County) level Safe Motherhood Program in Valcea 

It is too early in the llfe of the project, even though the grant 

provldes only one more year of fundlng, to measure the lmpact of 

the project agalnst the stated goal of reducing abandonment and 

NEWSTART Hidterm Evaluation Scope of Work 
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lnstltutlonallzatlon of lnfants from Romanlan maternity 

hospitals Other prolect objectives, however, can be measured or 

perhaps estimated, these include the number of partlclpatlng 

Maternities that have adopted Family Centered Care Unlts or 

Rooming ln systems, breastfeedlng rates, changes ln paternal and 

slbling vlsltlng prlvlleges, reduced number of days of stay for 

normal dellverles The evaluation team will assess the progress 

made In revislng standards and protocols used by the MOH as 

instigated by the NEWSTART process Reforms are belng suggested 

by the IMCC as a part of this process In such areas as rlsk 

classlficatlon, practices for low birth welght, prescrlptlons for 

adequate calorlc Intake NEWSTART partlclpants are also maklng 

efforts to revlse standards for mfectlon control and practlce 

The evaluation team should examlne the changes made or suggested 

as new protocols for feedlng practices, resuscltatlon practlce, 

thermoregulatlon, and treatment of jaundlce 

Whlle not speclflcally stated in the DIP, the new management of 
PC1 In Romanla decided that an lmportant oblective of the 

NEWSTART prolect should be to partlclpate and support the process 

of prlvate sector involvement In the development of alternatives 

to government control of the medlcal and health community In 

partlcular, PC1 became interested In helping NEWSTART 

partlclpants create a professional assoclatlon that can, among 

other goals, sustaln current efforts at reform In the maternal 

and chlld health sector. The evaluatlon team should recommend 

concrete ways that PC1 can best asslst the newly formed Romanlan 

Neonatal Association I n  the coming years to achleve mutual goals 

One partlcular posslblllty that PC1 would llke the evaluatlon 

team to consider 1s the establishment of an Endowment or Trust 

Fund utilizing the proceeds of the sale of USDA donated 

commodltles (Such a posslbllity should also be explored for an 

Endowment for Salvati Coplll/Valcea ) 
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In addltlon to the procedural oblectlves llsted above, a 

slgnlflcant amount of theoretical and practical cllnlcal 

lnformatlon and knowledge has been lmparted The evaluatlon team 

should assess the relevance of the course content, determlnlng 

how well lt matches the realltles of the Romanlan health care 

system, and how well it matches wlth UNICEF and WHO 

recommendatlons for newborn care Moreover, because PC1 hopes to 

expand the tralnlng program from the large, urban maternltles to 

outlying, smaller facllltles, the evaluatlon team should llkewlse 

extend the questlon of course content relevance from the current 

prolect framework to a broader, presumably less sophlstlcated 

environment of small town maternltles and general hospitals 

Because PC1 hopes to bulld on the experience of NEWSTART, the 

evaluatlon team should re-examine the problem and the orlglnal 

rationale for the prolect The evaluatlon team should explore 

PCI1s assumptlon that slgnlflcant reductions can be achleved In 

chlld abandonment and lnstltutlonallzatlon by pursulng a 

perlnatal approach that focuses on both maternal and chlld 

health If the assumptlon 1s valld, then the evaluatlon team 

should recommend speclflc ways to expand NEWSTART For example, 

obstetric doctors and nurses In varlous parts of Romanla who have 

been exposed to the NEWSTART model have expressed an lnterest In 

"having thelr own program" The evaluatlon team should recommend 

how thelr interests and concerns can be llnked wlth those of 

neonatoloqlsts In ways that would foster a team approach The 

evaluatlon team may also examlne the problems PC1 would have to 

be overcome In lmplernentlng such a program While the above 

llnkage wlth obstetrlclans for a perlnatal approach was, ~ndeed, 

foreseen by the DIP, lt remalns to be determined what the best 

approach may be to achleve that llnkage The evaluatlon team can 

provlde valuable lnslghts lnto the optlons that PC1 should 

explore In greater depth as lt prepares for a second phase of 

NEWSTART. 
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A parallel questlon for the evaluatlon 1s how best to facllltate 

the dlssemlnatlon of knowledge and practices from the current 

partlclpants to the staff of thelr reglonal facilities What 

dlfflcultles mlght be PC1 encounter In convlnclng partlclpatlng 

Sanltary Directors to free up thelr doctors and nurses to conduct 

ongolng, ln-servlce tralnlng7 The evaluatlon team should also 

explore to what extent NEWSTART partlclpants recognlze the need 

for speclal sklll development lf they are themselves to become 

effective tralners and the degree of wllllngness they have to 

lnvest the tlme needed to obtaln those skllls The evaluatlon 

team should recommend how such sklll tralnlng can best be 

provlded and by whom 

N Methods and procedures 

The methodology will be mostly qualltatlve, relying prlmarlly on 

lntervlews wlth key prolect leaders and counterparts, prolect 

staff, and document revlews The evaluatlon should respond to 

~ ~ 1 ~ s  need for an oblectlve assessment of thls proJect, synthesis 

of lessons learned so far, and reallstlc recommendatlons for the 

future PC1 hopes that the evaluatlon will be conducted In a 

hlghly partlclpatory and collaboratlve manner, maximlzlng 

opportunltles for feedback, d~scusslon, and problem-solvlng wlth 

all persons lnvolved 

The principal methods for collecting qualitative evaluatlon data 

wlll be structured and non-structured lntervlews and observation 

Faced wlth lssues whlch requlre collective lnput or the varled 

perspective of a group of people, the team may want to supplement 

lndlvldual interviews wlth group dlscusslons or focus groups 

NEWSTART Workshop Slx wlll be conducted In Cralova from June 6 to 

17 The evaluatlon team wlll, therefore, have the opportunity to 

dlscuss varlous lssues wlth all Romanlan partlclpants In one 
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locatlon as well as wlth the vlsltlng Amerlcan tralnlng team 

The evaluation process wlll be dlvided Into the following steps 

A Prellmlnary revlew of documents including the origlnal 

prolect proposal, the request for a one-year no-cost extension, 

and the current detalled lmplementatlon plan 

B Brieflng by PC1 team, and addltlonal document revlew 

lncludlng quarterly and annual reports 

C Slte vlslt to NEWSTART Workshop Six, Craiova, plus varlous 

maternltles In Bucharest and Ramnlcu Valcea 

D Intervlews wlth key counterparts and collaborators 

E Intervlews with GOR counterparts, other donors, and USAID 

F Submlt draft report and brlef PCI, IMCC and USAID on 

preliminary flndlngs prlor to departure from Romanla 

G, Submit final report 

V Evaluation team c o m ~ s l t l o n  

The evaluation team will be comprised of four indlvlduals One 

will be from PC1 headquarters In San Dlego, Callfornla One wlll 

be from the Offlce of Human Resources Development, Offlce of the 

A I D Representatlve, Bucharest. One wlll be from the GOR, 

someone PC1 and A I D hope to posltlvely influence as a result 

of thls evaluation, One will be an outside consultant selected 
by AID/Washlngton from a group of potentlal consultants proposed 

by P C 1  
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a A.1 D 's requlred format for evaluation reports (draft and flnal) 

1s as follows 

--Executive summary 

--Prolect Identlflcatlon Data sheet 
--Table of Contents 

--Body of the Report 

--Appendixes 
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DRAFT 

TRANSITIONAL LIVING CENTER 
and SUPPORTED EMPLOYMENT PROJECT 

SCOPE OF WORK FOR MID-TERM EVALUATION 

"MEDICAL ASSISTANCE TO ROMANIA" 
CA NO EUR-0032A-00-1025-00 

April 22, 1991 - March 31, 1995 

I Actlvl tv  t o  be e v a l u a t e d  

The "Medlcal Assistance to Romanla" grant was slgned by all 

partles and became effective on Aprll 22, 1991 The orlglnal 

grant of U S $ one million, was to cover activities occurring in 

a 3-year perlod, or untll Aprll 1994 In the autumn of 1992, a 
e 1-year no-cost extension was granted to the prolect extending the 

llfe of the project through March 1995 The current PACD of 

March 31, 1995 reflects this change 

This grant actually funds two dlfferent projects w h l c h  both work 

towards reduclng the numbers of lnstltutlonallzed chlldren In 

Romanla The Newborn Screenlng Tralnlng and Referral (NEWSTART) 

pro-ject provldes tralnlng to neonatal doctors and nurses In 

Romanla in order to reduce the numbers of lnfants enterlng the 

lnstltutlonal system In Romanla The Transltlonal Livlng Center 

and Supported Employment prolect provldes a way for 

~nstitutlonallzed, handicapped adolescents to leave the 

lnstltutlon and be habllltated and integrated lnto the community 

as productive members of soclety Instead of remaining 

institutlonallzed for llfe A s  these two actlvitles are 

separate, they will be evaluated separately Therefore, the 

following terms of reference wlll be dlfferent for each prolect 
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TRANSITIONAL LIVING CENTER AND SUPPORTED EMPLOYMENT 

a 
11 Backsround 

In 1991 it was assumed that the chaotic pace of lnternatlonal 

adoptlon of Romanian chlldren would only continue and ~f 

possible, accelerate Thls would result In facllltles emptylng 

and staff remalnlng without lobs PC1 thought to capltallze on 

thls situation by proposing to create 10 "half-way housest1 In 
newly available buildings (the old orphanages), staffed by the 

same personnel, in order to qltransitionn erroneously 

lnstltutlonallzed adolescents out of the lnstltutlon and lnto 

soclety In actuality, all lnternatlonal adoption ceased In 

Aprll 1991 whlle a Romanlan Adoption Comrnlttee was formed to 

review the situation and provide guidelines for future 

lnternatlonal adoptions The numbers of chlldren entering the 

lnstltutlonal system have remained stable or Increased Nelther 
a bulldlngs nor staff have become available as orlglnally assumed 

Instead of creatlng 10 "half-way housesI1 PC1 refocused ~ t s  plan 
to create one model l1 Transltlonal Llvlng Center (TLC)" for 

handicapped adolescents living In institutions for severely 

handicapped chlldren (Detailed Implementation Plan/DIP dated 

November 1992) The numbers of children recelvlng direct 
a lnterventlon would be much less than orlglnally antlclpated, but 

the numbers of children who would indirectly beneflt from a pllot 

program which could ultimately be replicated as a vlable 

alternative to life-long institutionalization would be much 

greater By the end of the prolect it was hoped that 80% of the 

adolescents placed In the TLC would be ludged to be self- 

sufficient one year after leaving the TLC as measured by 

employment, housing, and quality of llfe measures appropriate for 
e 
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Romania, and that at least one addltlonal TLC would be 

established by Romanlan counterparts 

0 
The malor actlvltles to be completed whlch would result In the 

achievement of the above mentioned goals were the following 

1 Identlflcatlon of target group 

2 Development of TLC currlcula (baslc llfe skllls, 

soclallzatlon skllls, vocatlonal skllls) 

3 Labor market analysls carrled out 

4 Develop stafflng plan for the TLC, roles and 

responslbllltles for varlous posltlons, and recrult 

staff 

5 Traln TLC staff 

6 Identlfy types of expatriate expertise needed and 

recrult volunteers 

7 Faclllty renovated and ready to occupy 

8 Operational procedures are developed and implemented 

9 Servlces are provlded which meet the goals and 

objectives of each partlclpant's service plan 

(developed when enterlng the program) 

10 Student evaluation 

11 Job placement servlce operational 
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12 Dlrect and lndlrect publlc relations campalgn waged In 

support of the TLC 

13 Multlsector lnter-community advlsory board created and 

actlvely lnvolved In program lmplementatlon 

In 1992 PC1 began to look for an approprlate faclllty to use for 

the TLC, a faclllty whlch P C 1  felt had to be provlded by the 

Romanlan government in order to demonstrate thelr commitment to 

the program After a 4 month search throughout the country, an 

approprlate slte was ldentlfled In Valcea county As per usual 

In Romanla today, the faclllty needed extenslve renovatlons lust 

to be brought up to an acceptable standard prlor to belng 

lnhablted The renovatlons began In the fall of 1992, after the 

necessary extenslve approvals to renovate had been secured from 

varlous mlnlstrles and offlces lnvolved 

Although the new plan was to create only one model TLC lnstead of 

10 "halfway houses," lt lnvolved substantlal addltlonal funding 

requirements Thls was because the orlglnal grant request made 

assumptions about physical faclllties and personnel belng made 

available to the prolect by the government of Romanla as a result 

of the many closed or closlng orphanages As thls dld not occur, 

the faclllty whlch was ultimately made available to PC1 for the 

prolect by the Mlnlstry of Health needed substantlal renovatlon 

work The faclllty lncludes not only a large manor house able to 

comfortably accommodate 20-25 residents but also an out-buildlng 

whlch was ldentlfled as the future vocational tralnlng workshop 

so two bulldlngs had to be renovated The estate 1s an 150 year 

old, hlstorlcally protected bullding complete wlth 150 year old 

frescos Varlous llmltatlons about what could or could not be 

changed (as dlctated by the Natlonal Commlsslon for Monuments and 

Hlstorlc Bulldlngs) had to be taken lnto conslderatlon As the 

orlglnal grant dld not account for elther renovatlon expenses or 
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operating and management costs of the TLC once open, PC1 

successfully secured substantlal fundlng from a varlety of 

addltlonal sources 

A generous donatlon of $100,000 from Monaco Alde et Presence 

(MAP), a prlvate non-governmental organlzatlon In Monaco, allowed 

for the renovatlon of the manor house A generous grant In 

Romanlan local currency, lel, was awarded by the Romanlan 

Mlnlstry of Finance after AID/Bucharest approval Unfortunately 

because of the rampant lnflatlon In Romanla and the difflcultles 

Incurred In expedltlously accessing these funds, the orlglnal 

grant, worth approxlmately $250,000, was only worth $60,000 by 

the tlme it could be spent Obviously all the ltems whlch had 

been budgeted under thls grant were unable to be actually funded 

The grant dld allow for the lnltlatlon of the renovatlon to the 

vocational trainlng center (the bullding had to be carefully 

demolished and bullt up agaln uslng as many of the orlglnal 

materials as possible because lt was structurally unsound) A 

generous donation In kind valued at approxlmately $100,000 was 

secured from a large Amerlcan famlly and recelved In a 40 foot 

container sent from the USA Thls lncluded furnlture, offlce 

equlpment, classroom equlpment, tools, gardening ~mplements, food 

stuffs, llnens, clothing, toys, books, a large swlng set for the 

vlllage park In Maldaresti, a big trampoline, 13 bicycles, and 

varlous other thlngs From closing U S mllltary bases In 

Germany the prolect recelved furnlture, appllances, offlce 

supplies, and one vehlcle Addltlonal appllances were recelved 

by the women of the Amerlcan Embassy in Bucharest The Canadlan 

embassy in Bucharest gave a donatlon Feed the Children, a U S 

PVO, has delivered two truck loads of donated food ltems and 

seeds Salvatl Cop111 Valcea/Swltzerland, an afflllate of a 

Romanlan NGO In Valcea county, made a donatlon of cash Other 

prlvate donations continue to asslst In the program operation 
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While the renovations were underway, In addltlon to supervlslng 

that work, PC1 was busy ldentlfylng the potentlal future students 

of the TLC and recrultlng them from the varlous residentla1 

hospltals for severely handicapped chlldren and neuro-psychlatrlc 

hospltals throughout the country, recrultlng the staff of the 

TLC, tralnlng the staff of the TLC, and moblllzlng publlc support 

In the county of Valcea for the program Slnce fundlng for 

tralnlng was not part of the orlglnal grant request, PC1 has 

secured funds from SOROS Foundation and the Peace Corps to 

flnance several tralnlng workshops and study tours outslde of 

Romanla for prolect staff A relationship wlth the Rotary Club 

of Dlstrlct 1700 In southern France has been established and 

tralnlng opportunltles for prolect staff have been made available 

there at the lnvltatlon of the Rotary Club The flrst 7 students 

moved In to the center In June 1993 (after the flrst week, one of 

the 7 returned to the "camln spltaln at hls lnslstence but has 

slnce returned to Maldarestl as the flrst new student accepted In 

1994) They, along wlth the new staff and Amerlcan volunteers, 

flnlshed the work on/ln the bulldlng and the grounds to flnallze 

lt for the offlclal lnauguratlon of the program in September 

1993 PC1 considers that date, September 17, 1993, as the 

offlclal openlng of the center Hence the flrst students have 

not yet completed thelr lnltlal maxlmum of 12 months of tralnlng 

at the TLC At thls wrltlng, the vocatlonal tralnlng center 1s 

st111 not completely renovated which also has some effect on the 

tralnlng program belng Implemented at present 

As the program has developed lt has become clear, wlth the 

assistance of technical support from experts In (re)habllltatlon 

and supported employment from the USA and Israel, that the 

creatlon of the Transitional Llvlng Center and ~ t s  program of 

(re)habllltatlon and vocatlonal tralnlng 1s but the beglnnlng of 

a more complete actlvlty The other two components of the total 

plcture are the lndependent/seml-lndependent llvlng optlons for 
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students once they leave the TLC and the supported employment 

posslbllltles, wlth the necessary supervlslon These two * components are presently belng developed Once they are In place 

there wlll be a complete model demonstrating that for the same 

amount of money the government spends to lnstltutlonallze 

handicapped adults, young people wlth speclal needs can llve and 

work effectively ln the community as productive members of 

soclety Instead of spendlng thelr entlre llves behlnd the walls 

of custodial care lnstltutlons The actlvltles conducted under 

the llfe of thls grant are only the beglnnlng of the total 

picture of a model alternative to llfe-long lnstltutlonallzatlon 

In Romanla 

111 Sta tement  of Work 

The purpose of thls evaluatlon 1s to provide guidance and 

recommendatlons regarding prolect progress to date In achlevlng 

the lnputs and outputs In a tlmely fashlon (as deflned In the DIP 

and log frame), the constralnts that lmpact on progress, the 

llkellhood of achlevlng the project purpose wlthln the remalnlng 

tlmeframe and budget, and mid-term corrections The evaluatlon 

wlll conslder the contextual sltuatlon as lt focuses on malor 

actlvltles and expected outcomes, documenting reasons for delays 

and/or changes from what was lnltlally expected, and 

recommendatlons for future project management and project 

sustalnablllty 

Thls evaluatlon wlll focus on the on-golng development, 

management, and lmplementatlon of the project by PC1 

Speclflcally the evaluatlon team should ldentlfy successes and 

problems as measured agalnst expected outcomes, notlng 

modlflcatlons and/or constralnts whlch may have hlndered 
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progress, and make recommendatlons for improvement, ~ncludlng, 

but not llmlted to the following Issues and components 

e 
A Project management 

* Organlzatlonal structure 

* General staff and resource management 

* Information flow 

B Program implementation 

* Faclllty 

* Adminlstratlon 

* Staff 

Tralnlng 

Performance 

* Students 

Selection 

Progress 

Transltlon 
* On-golng development 

Technical assistance 

Advisory board 

C Collaborat~on/coord~nat~on/cooperat~on 

* Romanian NGOs 

* Other foreign NGOs 

* Romanlan government 

* U S government 

* International organlzatlons 

D Sustalnabillty 

* Romanlan government 3 3 3  

* Romanlan NGO 7 7 3  

* Combination of the above 3 3 7  
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As a result of this revlew, specific feedback and recommendations 

on the following questions are requested 

4? 
-What prlority actlons need to be hlghllghted durlng the 

remaining, final year of the grant In order to achleve maxlmum 

impact7 

* 
-What speclfic problem areas might inhibit achievement of the 

anticipated end-of-prolect outputs as detalled in the DIP dated 

November 1992? 

-How can PC1 best overcome these problems in the final year of 

grant implementation7 

-What 1s the best way to achleve maximum sustainability of the 
prolect over the short-term and over the long-term' 

a IV Methods and procedures 

The methodology will be mostly qualitative, relymg primarily on 

interviews with key prolect leaders and counterparts, pro~ect 

e staff, and document reviews The evaluation should respond to 
PCI's need for an ob~ective assessment of thls prolect, synthesis 

of lessons learned so far, and realistic recommendatlons about 

the future P C 1  hopes that the evaluation wlll be conducted in a 

6 highly participatory and collaborative manner, maximizing 
opportunities for feedback, discussion, and problem-solvlng with 

all persons lnvolved 

The principal methods for collecting qualitative evaluation data 
wlll be structured and non-structured interviews and observation 

Faced with issues whlch requlre collective lnput or the varled 

perspective of a group of people, the team may want to supplement 
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individual lntervlews wlth group discussions or focus groups 

The evaluation process wlll be divided lnto the following steps 

A Prellmlnary review of documents including the origlnal 

prolect proposal, the request for a one-year no-cost extension, 

and the current detailed implementation plan (dated November 

1992) 

B Brleflng by PC1 team, and additional document revlew 

lncludlng quarterly and annual reports 

C Site vislt to the TLC in Maldarestl 

D Intervlews wlth key counterparts and collaborators In the 

county of Valcea 

Intervlews with GOR counterparts, other donors, and USAID 

F Submit draft executive summary and brief PC1 and USAID on 

preliminary findlngs prior to departure from Romanla 

G Submit draft report within 15 days of departure to 

PCI/Romanla and PCI/San Dlego, USAID/Washlngton and 

USAID/Bucharest 

H Submit final report within 30 days of receiving comments 

from PC1 and USAID but no later than 60 days after departure from 

Romania 

V Evaluation team composition 

The evaluation team wlll be comprised of 4 lndlvlduals One, 
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Barbie Rasmussen, will be from PC1 headquarters in San Dlego, 

California One, Cynthia Walker, will be from the Office of 

Human Resources Development, Office of the A I D Representative, 
a 

Bucharest One, to be ~dentlfled, wlll be from the GOR, someone 

P C 1  and A I D hope to positively influence as a result of thls 

evaluation One wlll be an outside consultant selected by 

8 
AID/Washington from a group of potentla1 consultants proposed by 

PC1 (Dr Patrlcla Stephenson 1s the consultant In mlnd ) 

V I .  R e r m r t l n q  requirements 

A I D I s  requlred format for evaluatlon reports (draft and flnal) 

1s as follows 

--Executive summary, including the following 

1 Name of Mlsslon or AID/Washlngton Office lnltlatlng the 

evaluatlon , followed by tltle and date of full evaluation 

a report 

2 Purpose of the activity or activities evaluated, 

constraints or opportunltles addressed, problems, solutions and 

relationship, lf any, to overall Mission or Office strategy 

3 Purpose of the evaluation and methodology used 
C - 

4 Findings and conclusions, including any major assumptions 

about the activity that proved invalid 

5 Recommendatlons for thls activlty and its offspring(s) 

6 Lessons learned, if any 

--Prolect Identification Data sheet 

--Table of Contents 

--Body of the Report, including the following, in 4 0  pages or 

less. 
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1 The purpose and study questions of the evaluatlon 

2 The economic, polltlcal, and soclal context of the 

prolect 
6 

3 The team composition and study methods (one page 

maxlmum) 

4 Evldence/flndlngs of the study concerning the evaluatlon 

questions 

5 Conclusions drawn from the findings, stated In succlnct 

language 

6 Recommendatlons based on the study flndlngs and 

conclus~onsl stated as actlons to be taken to lmprove prolect 

performance 

--Appendixes, including the following 

1 Copy of the evaluatlon scope of work 

2 Most current logical framework 

3 List of documents consulted and individuals and agencies 

contacted 

V I I .  Fundlnq 

PC1 wlll fund thls evaluatlon * 
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Persons contacted 

Project Concern Staff 
Mr Tom Taurus 
Ms J111 Gulliksen 
Dr Manus Topala 
Mr Sonn Dumtru 
Ms Ioana Curteanu 
Ms Sonna Oanta 

Dr Mary Ann Mcka, USAID 
Ms Rodica Fumca, USAID 
Mr Stamslaw Czaphclu, UNICEF Romama 
Representatives of the Romaman National C o m t t e e  for the Protection of Chldren 
Ms Ecatanna Laudatu (Executive Secretary) 
Ms Gabnella Coman 
MI- Bogdan Panait 
Ms Ileana Gagios 
Ms Manana Neascu 
Dr Coulescu, Drrector Odobesti Workshop 
Mr Mha~lescu, Terntonal Inspector SSH of Vrancea Judet 
Babies of Romama (Insh NGO) worlung at Nicoresti, Vrancea 
Dr Silwa Storcescu, Chef Newborn Dimsron, Institute of Mother and Chld, Bucharest 
Dr Bnan Saunders, Dr Dawd Brasel, Ms Margaret Werner, Ms Carol Mller, Amencan 
volunteers, NEWSTART 
Mr Aw Ramot, consultant to TLC 
Focus group wth  all particrpants of NEWSTART 
Indimdual Intermews wth  all participants of NEWSTART 
Mr Dan Shaughnessy, Executive Drrector of PC1 International 
Mrs Catalina Casu (Hellos Foundation), Craiova, Dolj judet 
Dr Dragos Serafim, Chef of Pedratnc Servrces for Vrlcea Judet and President of the 
Romaman Socrety for the Protectron of the fights of Chldren - Savatr Copiii Vilcea 
Mrs Adnana Mtrache, Salvati Cop111 Vilcea 
Mr Meresiev Barbuc, TLC Director and Mrs Rodica Barbuc, TLC Pnncipal Educator 
Mr Gheorghe Popa, The Mayor of Maldaresti, Vdcea judet 
Dr Lazarescu, Samtary Director, Vilcea judet 
Mrs Munteanu, Terntonal Inspector for the Handicapped, Vilcea judet 
Mr Persu, The Sub-prefect, Vilcea judet 
Mr Balanoiu, Public Spokesman of the Prefect's Office, Vrlcea judet 
Dr Th Dan Viorel, Mmstry of Health of Romama, Dlrector of Maternal and Chld Health 
Professor Dr Adnan Georgescu, D~rector of Institute for Mother and Chld 
Dr Magherescu, Secretanat of State for the Handicapped 
Ms Sabnna Huffman, World Bank 



S~te  Visits 

Odobesti Sheltered Workshop (SSH), Vrancea judet 
Nicoresti neuropsychatnc hospitaVcamn spital (MOH), Vrancea judet 
Birth house in Nicoresti ullage (MOH), Vrancea judet 
Plataresti Residential Hospital for Dlsabled and Chromcally I11 Adults, Bucharest (SSH) 
Carmn spital 8, Bucharest (SSH) 
Newstart Workshop number 6 Craiova, Dolj judet 
Hellos Foundation group homes, workshops, sales outlets Cra~ova, Dolj judet 
Maciuca Residential Hospital for D~sabled and Chromcally I11 Adults (SSH) Vilcea judet 
Transitional Liung Center and Supported Employment, Vilcea judet 
Judet Matemty Hospital, Vilcea judet 
Judet Pediatric Hospital, Vilcea judet 



Documents consulted 

PACT Evaluation summary 

Scope of Work Transitional Living Center and Supported Employment 

Scope of Work Newstart 

Detailed Implementation Plan, Project Concern Internatlonal, 'Medical Assistance to 
Romama' April 22, 1991 - March 3 1, 1995 (revised Nov 1992) 

Extension and Program Revlsion Request, Cooperative Agreement No EUR-0032A-00- 
1025-00, August 21, 1992, subrmtted to USAID Bureau for Europe, Office of 
Developmental Resources, Democratlc Pluralism Imtiative 

Letter from D~ane M mller, Grant Officer toMr Thomas McKay PC1 Executive Dlrector 
(Apnl5, 199 1, w th  attachments) 

Umted States Seed Act Assistance Strategy for Romama 1993-1995, approved July 20, 
1993 

Convention between the Romaman Mmstry of Health, the Institute for Mother and Chlld 
Care and Project Concern International, January 25, 1993 

Convention between the Romaman Sectretanat of State for the Handicapped and Project 
Concern International Aug 20, 1992 

Project Concern International, 'Medical Assistance to Romama' CA NO EUR-0032-A-O- 
1025-00 Apnl 1991 -March 1995, Annual Report subrmtted to USAID Bureau for Europe, 
Office of Development Resources, Democratic Pluralism Imtiative, Apnl 1992-March 
1993 wth  attachments 

Project Concern Internatlonal, 'Medical Assistance to Romama' CA NO EUR-0032-A-O- 
1025-00 Quarterly Report, Apnl 1 -June 30, 1993 wth  attachments 

Project Concern International, 'Medical Assistance to Romama' CA NO EUR-0032-A-O- 
1025-00 Quarterly Report, July 1 - September 30, 1993 wth  attachments 

Project Concern International, 'Medical Assistance to Romama' CA NO EUR-0032-A-O- 
1025-00 Quarterly Report, October 1 - December 3 1, 1993 with attachments 

Project Concern International, 'Medical Assistance to Romama' CA NO EUR-0032-A-O- 
1025-00 Draft Quarterly Report, January 1 - March 3 1, 1994 wth  attachments 



Program Summary, Transitional Limng Center and Supported Employment 

Project Newstart Romama, Neonatology Core Curriculum, Nov 1, 1992, Almn A Mller, 
MD, Director of Neonatology, Kaiser Hosptal Panorama City Ca, USA & Susan M 
Tucker, RN, Dlrector of Neonatology, Kaiser Hosptal Panorama City Ca, USA 

Neonatal Task Force, 1992 - Romama, orgamzed by Project Concern International and 
the MCH Division [sic - 1 e , General Directorate] of the Mmstry of Health & the Institute 
of Mother and Chld, supported by the USAID, conducted by PCI/Option volunteers 
Alvln A Wller and Susan M Tucker Prellrmnary notes from the Sept roundtable 
discussions held at Mumcipal Hospital, Bucharest Romama, Aug 3 1 to Sept 9, 1992 as 
part of the PCVRomama Newstart Project 

Newstart teachng modules chart 

Outline modules 1, 2,3,4,5,6,7,8 workshop 5 (Newstart) 

Outline, Teachng workshops, Romama June 1993 

Outline Newstart lectures workshops 2,3,4,5 

Follow-up memoranda from Bnan S Saunders, Dian Doyle, and Ellen Mdan, May 18, 
1993, Ann Ingraham Feb 22-Mar 5, Dr Bromberger, June 7- 1 6, 1993, Dr Almn Mller, 
Sept 23, 1993, Alvin Mdler, Robin Watson, Karen Crawley, Sept 26, 1993, Karen 
Crawley, Robin Watson, Nov 12, 1993, Nurses Report, workshop 3, Sept 6-1 6, 1993 by 
Karen Crawley and Robm Watson 

Course evaluation summary by team 3 Plus samples of pre and post test questions 

Final Report, June 10, 1993 A framework in support of a drafi strategy for health, 
population and humamtanan assistance in Romama Bucharest, Romama 

Transitional Livmg Center Survey Nov 1992 (questionnaire) 

Protocol for client selection (TLC) and outline of assessment cntena 

Log~cal framework TLC 

Newstart program evaluation plan 

Documents pertamng to the Romaman Neonatology Association Mssion Statement, 
Bylaws, etc 



Annex C 



Interview schedule--for assessment of hospltal pollcles and 
practices 

1 Has team shared lnformatlon learned ln workshops wlth 
colleagues In own hospltal (how many doctors/nursesl~ 

2 Would you be Interested In glvlng tralnlng courses to other 
doctors and nurses In your dlstrlct or In other dlstrlcts3 

3 What klnd of thugs would you want to teach? 

4 Would you be able to take tlme from your regular dutles, wlth 
pay, In order to teach' 

5 Is the content presented In the workshops belng integrated 
lnto the regular unlverslty curriculum? 

6 Does your hospltal have roomlng 1117 

7 (If yes to 6) What percentage of beds are for roomlng ln? 

8 (If yes to 6) Are there any crlterla (guldellnes) re who 
may room 1n7 (what are the crlterla?) 

9 Are mothers encouraged to breastfeed on demand (whenever they 
want and the baby wants) or do they breastfeed on a flxed 
schedule? 

10 Are mothers glven thelr bables to breastfeed wlthln 30 
mlnutes after the baby 1s born7 

11 Are lnfants glven supplementary glucose water, plaln water or 
tea In the flrst few days following blrth7 

12 Is the father of the baby allowed to vlslt on the postpartum 
ward3 

13 If a baby 1s In lntenslve care, are mothers allowed to slt by 
the baby and help take care of the baby7 

14 Do low blrthwelght bables have to be 2500 grams before they 
are discharged? 

15 In your hospltal are mothers counselled about famlly plannlng 
and referred to servlces before they are discharged? 
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Project Concern International 
Bucharest / Romanla 

N E W S T A R T  P R O G R A M  
E V A L U A T I O N  P L A N  

GOAL IND ICATOR 

Decrease # of children entering Decrease % of children 
abandoned 
lnstltutlonal system from 13 in maternities compared wlth 
regional hospitals represented baseline 
Dp the training teams 

PURPOSES INDICATOR 

Family oriented hospital Increase rooming-in from 1 to 
10 
maternity practices in 75 % of (out of 13 hospitals) and from 
regional hospitals (13) 15 to at least half of the 
beds 

OUTPUTS INDICATOR 

1 Develop neonatal training 1 Curriculum exists and 1s 
curriculum and obtain certified 
certification. 

2 13 trained teams provide 2 Number of facilities in 
tralning to staff in 70 which 50 % of staff 
maternity facilities trained 

Number of type staff 
trained 
MD + RN function as team 

in 
training 

3 Develop resource center, 3 Resource center 
transferred to the 
Institute of Mother 

and Child Care, 

4 Breast feedlng promoted in 4 Increase % of mothers who 
75% of regional maternities leave hospital 
( 10 out of 13 ) breast feeding thelr 

infants 



5 Reform risk classification 5 
practices for low birth 

prematurity weight 
adequate 

6 Revlse standards for 6 
presented 

infection control and 
practice 

7 Develop protocols for feeding 7 
presented 

practices, thermoregulation, 
laundlce, resuscitation and 
rooming-in 

8 Develop and support 0 
professional organization 
to promote neonatology. 

wlth 

INPUTS 

1 Volunteer neonatolog~sts 3 
person 

and neonatal nurses 
training 

provide training. 

2  raining workshops 

Training teams correctly 
classify SGA + 

+ prescribe 
caloric intake 

Revised standards 

to  ini is try of Health for 
acceptance 

Revised standards 

to Ministry of Health for 

An association exists 
including nurses and 
doctors and is matched 

Association 
quality assurance and 
infection control on the 
organization's agenda 

INDICATOR 

MDqs and 6 RN's >>> 20 

weeks of professional 

7 workshop held 



PROJECTCOWERN IN~RNATIONAL ~ O M A N I A  

TRANSITIONAL LIVING CENTL - LOGICAL FRAMEWORK REPORT 

Goal Mcncmcze future placement of ch~ldren In cnstrtut~ons 

PURPOSES 

1 80% of adolescents per year placed In Transct~onal Lwmg Center successfully mtegrated Into communcty hvmg 

2 TLC model IS replccable Reporting Penod July to October 1993 

End of Pr0jed Status- lndccators 

1 32-40 adolescents per year have graduated and are 
successfully Itvcng ~n a non-cnstctubonal~zed 
settmg after leavmg the TLC wtth regards 
to employment housmg quahty of hfe 

2 GOR cnctiates second TLC 

- 
Outputs lndlcator Cumulat~ve thnr Present Reportlng Next Reporting 

Last Penod Penod Penod 

Functlonlng rehabllltdted Clients Manor House open wf 
fardtty whlch includes l~vcng III 6 cl~ents 
llvtng space 8 tratn~rty ctr Center 

Tralnlng Center Renovatcon Tra~ncng Center Re- Renovatcon Completed 
contract scgned novatcon ongolng 

Clcent selection 6 clients move to 14 Addittonal Cl~ents 
cntena developed TLC to begcn study ~dent~fied 
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olrtputs lndlcator 

Supported Employment Labor Market 
Service ~n operabon Analys~s 

completed 

40 to 50 adolescents benefd Number of lnd~v~duals 
from the TLC program annually served 

GOR 8 Community D I M  and lndtred 
support the TLC Program Publ~c Relat~ons 

Program 

MuRlsedor adv s o q  
board created and 
aavely mvolved 

GOR ~nltlates second TLC Second TLC opens 

Cumulatwe thru Present Reportrng 
Last Penod Penod 

Cancelled see above 

SIX students have 
a pprenhcesh~ps and 
lor part t~me jobs 

Ongotng currently 
~nformal 

Bemg Developed 

Next Reporbng 
Penod 

Advlsory Board will 
asslst In formalrzlng 
efforts 

Board I I ,dace 
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C O N V E N T I O N  

betkeen the Romanlan  M l n l s t r y  of Health, the Institute for Mother 

and Chlld Care "Professor Dr Alfred Kussescu" and Prolect 

Concern Internatlonal, an Amerlcan prlvate voluntary 

organlzatlon 

The Minlstry of Health ,,\ereafter reftrred to as the MOH), 

represented by Dr Alln Stanescu - General Director of Health 
Programs and Reform, and the Institute for Mother and Chlld Care 

"Prof Dr Alfred Russescu" (hereafter referred to as the IMCC) 

represented by Prof Dr Adrlan Georgescu - Dlrector - and Dr 
Sllvia Stolcescu - Head of the Newborn Department - and Pro~ect 
Concern Internatlonal (hereafter referred to as PCI), represented 

5, qr t c q a z  J " a u r a c  Country Dlrector, agree to collaborate 

together to organlze a course for lmprovlng professional 

knowledge in neonatology as a complementary actlvlty to the 

pvograrn cf restr,.=-,r,- I 3 f  the health system concluded by the 

Government of Ronanla and the World B ~ n k  The ob~ectlve of the 

course is to traln 12 (twelve) teams of regional instructors for 

neonatology, who durlng and after the course wlll provlde 

tralnlng on a natronal scale for the Romanian speclallsts from 

the newborn departments In order to lmprove the medlcal and 

health care In the maternities and to avold the abandonment of 

chlldren 



Art 1 - OBJECTIVES 

A To teach, traln, and update Romanlan Neonatal Health 
Care Provlders over the next two to three years 

B To establish a base for contlnulng growth and 
advancement of neonatal care In Romanlan hospitals 

C To create twelve (12) teams of Romanlan reglonal 
tralners who wlll contlnue education and tralnlng of thelr 
colleagues 

D 70 prepare Romanlan Neonatal Care Provlders for the 
advanced mechanical and technical neonatal practices 

Art 2 - IMPLEMENTATION 
Prolect Concern International and the Mlnlstry of Health agree to 
conduct thls course of lnstructlon over the next 1 8  months durlng 
whlch at least seven Workshops wlll be organized Each Workshop 
wlll be conducted over a perlod of two weeks Twelve Romanlan 
teams wlll attend all horkshops 

A Personnel 

Wlll lnclude seven (7) Amerlcan volunteer teams 
composed of at least one (1) neonatal physlclan and one (1) 
neonatal nurse and twelve (12) Romanlan teams each wlth a 
neonatal physlclan and one (1) neonatal nurse chosen by Dlrector 
O f I M C C  

Romanlan reglonal tralners to partlclpate wlll be 
the same twelve (12) doctors and twelve (12) nurses throughout 
the program 

There are two (2) llteachers" and twenty-four (24) 
"students" through the tdo (2) year p-ogram 

I1Teachers" may be different or repeaters over the 
two (2) year perlod 

Ancillary dlsclpllnes as deemed necessary as 
program progresses 



B Potentlal Sites of Proclram 

1 Bucharest 
2 Slblu 
3 Clu] 
4 Tlmlsoara 

5 Constanta 
6 Tlrgu Mures 
7 Iasl 
8 Cralova 

@ hav 
Allows practlcal tralnlnq at each faclllty or clty 

lng t r a l n e r s  (students) In the program 

C Intervals of Worksho~s 

Flexlble ~erlods of every two to three months 
startlnq February 1993 

Currently planned for February, Aprll, June, 
October, December 1993 and February, Aprll 1994 

D Format of Curriculum 

Wlll lnclude dldactic and practlcal teachlng 

Wlll be approprlate for both doctors and nurses 

wlll allod flexlblllty for unexpected changes In 
slte/facllltles/people and sudden cllnlcal opportunltles 

Workshop wlll be two (2) week perlods * 
E Currlculum 

0 
Thls curriculum 1s deslgned to be a base from 

whlch the team 1s to teach and traln Each teachlng team wlll 
have thelr own style, content and methods of lnstructlon and they 
wlll focus on 

* Podules of Neonatal Care Practices 



Art 3 - RESPONSIBILITIES 

A P C I endeavors to the best of ~ t s  ablllty to 

* p r o v J r p  technical consultlnq through the 
Averlcan experts who w , , . ~  teach the following toplcs 

- Assessment 

- Resplratory 
- Relatlonshlp Module 

- lleonatal Surgery 
* help rmprovlng the knowledge level of the 

Romanlan speclallsts by brlnglng audlo/vlsual aids, wrltten 
materials (articles, books, revues), tables and graphics, 

* provltle equipment fcr the practical sesslons l f  * thls can not be obtalned by the Romanlan organizers, 

* handle the loglstlcs for the Amerlcan experts 
teams and also for the P C I staff whlch wlll accompany them 
(transportatlon, houslng, meals) 



B The Romanlan M 0 H endeavors to its best abllltles 
to 

* provlce loglstlcs for the Romanlan speclallsts 
8 teams (transportatlon, houslng, meals), 

* help the theoretlcal and practlcal sesslons of 
tralnlng wlth audlo/vlsual and demonstrations technical 
equipment, 

a * provlae proper teaching condltlons (rooms) for 
the program, 

* appolnt the I M C C as dlrect counterpart for 
P C I In order to plan, coordinate, implement and evaluate the 

.; 
program, 

* appolnc the Head of the I M C C Newborn 
Department, Dr Sllvla Stoicescu, as the I M C C representatlve 
and dlrect P C I collaborator for thls program, 

* provlde translatlon for the specialty materials 
before every workshop as well as for those that follow them, 

* provlde translators for the theoretlcal and 
practlcal sesslons 

a 
C The I M C C "Prof Dr Alfred Russescuw endeavors to 

I 
~ t s  best abllltles to 

* appolnt the partlclpants for the program and to 
r) 

lnform P C I and M S of changes supervened, 

* organlze the workshops together wlth P C I, 
* partl~lpate for the on golng evaluation 



U N I T E D  S T A T E S  
O F  A M E R I C A  

Prolect  Concern In& 

Thomas J Taurag ,, 
-4 country  D i r e c t o r  ,- -_ 

R O M A N I A  

h 

Alln Stanescu  

General Dlrect lon of 
Health Programs 
and Reform 

Institute for Mother 
and Child Care 

IvProf . D r .  Alfred Russescu1I 

Prof. 

-- 

Head of the  Newborn Department 
d 

,/ / --- 
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1 Flaxit-a 3: @ L e v  twc 2 0  tLrae mcnt'le e t a r t i n g  
February 1953 cur-  e f i z l y  gldn?ed  for Flbmary ,  April, 
J u n e ,  October, Dacerhsr 5 9 9 3 ,  a?d February,  A p r i l  1994 

~ h t o  c u r r i c u ~ u m  is d s a i - j m j .  -3 frcn, whioh t h e  
team l a  c o  teacb a ~ d  t r a i n .  Eoeb t#achAng t . n m  v i l l  
kI8A 'htA.I-s TP JAYirrr.GODttSJf, ~ L ~ ~ - P U L $ & S S @ . - ~ ~  i n s t r u c -  

* Module8 of t:eonatal C u r b  Practicra 
+ Obj a c t i v e s  
h ~rhctloal Training 

:t i s  not t h ~  i n t e n t  to write a cceplerr r s x T  ~f neon&- 
r:o,ogy ~t le our in tent  to be inclueiva 0: t h a  bauio 
~eo?atology practirse from which our Romanian zollea- 
QU.. can build a st rong discipline o f  neonatc.ogy i n  
thalr c u u n t r y  in f ~ + U r 6  yea re .  

7 
A Asaaararent 
2. Nutritional 
3 Inf eation 
4 C ~ r d h - R a ~ p i r ~ t ~ r y  
5 R o l b t i a n f i  of Btaff t o  P&rertd t o  hs;natm 
6 P a m a t o l o ~  
T I  Neonatal 8urgery - .. 
8 P o t p o u r r i  



Mon k s s e ~ @ ~ + ~ t  
% a 8  Hutrition 
Wed : Qpmn - Reviaw, E v s ~ u n t r  
Thur 1 I n f e c t  i o n  
Frir Rtaopclratory 

MOP k c i l a t i o n s h i p  Mob-14 
Tuee r H8matalogy 
k r d ~  Cpan - Revirw,  D r ~ : 2 a ? e  
Thur  Neonatal surgery 
F r i  1 P~tgourr i 

The a u r r i o u l u n  i c  dreigned to ba taught :- a "atop -9" 
p a t t e r n  F o r  exaxpla ,  February  1993 teaches "he b a s i c e  
of  nutrition, ~ n d  ~ p r l l  1993 r e b i c w r  t h j a  snQ rocmsde P to the next ~ t e p ,  Over BOYB? ( 7 )  workshup pyr  ~ d e  tho 
rntire ~ o d u l *  is x ~ ~ s r e d  from S t e p  1 to Step 7. Thm 
ran+ gattsrn would be carriad O u t  wit3 saah rodula 

* Audio/vlsual aids, ?.andouts, gsapl-B, tablea will be part 
o f  program, 

R o f e r a  > - a *  k i l ~  b~ limited t o  t w c  ( A )  basic c c x t e  of 
n m o a a \ -  . Sor p h J s l c i a n  and nurse, 

* Flmxibility o f  t h e  program is allowed For sicknrsb, 
~ n s x p e c t a d  cl i f i icn!  opportu~itiee, vrather, and "ecta of 
God " 









N E W S T A R T  
Lectures 

Workshop no 2 - Cluj Napoca June993 

Patricia Imsand Bromberger, MD 
A n g e l m a  A l c a n t a r a  Endozo, RN 
Connie Faye Wlllemssen, RN 

Temperature regulation 
Hypoglycemia 
Nutrition In term & preterm infants 
Neonatal sepsls 
Perlnatal asphyxla 
Parent education 
Neonatal 3 aundlce 
Monitoring Oxygen use guldellnes 
Developmental outcome of Infants cared for In lntenslve care 
nurseries 

Fluld & Electrolyte facts for neonatal surgery 

Workshop no 3 - Constania September'93 

Alvin A. Mlller, MD 
Robln Louise Watson, RN 
Karen Jaquias Crawley, RN 

Infant of dlabetlc mother 
Umblllcal vesel catheterlzatlon 
Resplratory dlstress of newborn 
Conqenltal dlafragmatic hernia 
RH dlsease 
Polycythemia 
Gestational age determination 
Neonatal hemorrhagic anemia 
Macrosomia 
Hyallne membrane dlsease 
Interpreting the whlte blood cell count 
Necrotizing enterocolltis 
Pulse oximetry 
Hospital stay - programs for baby & famlly 
Infection control lssues - vlsltatlon 
Thrombocytopenia 
Infection control guidelines 
Pneumothorax 
Surfactant therapy in treatment of prematures wlth respiratory 
dlstress 
Fetal development - disturbed intrauterine llfe 
Apnea 
Neonatal convulsions 
Cases for team discussions 



Workshop no 4 - I imqoara january-r eur uclr y YL, 

Brian Stanley Saunders, MD 
1 Placenta 
2 Case studies 
3. Renal functlon 
4 .  Regionallzatlon of perlnatal care 
5 .  Neurosurglcal conditions 
6 Calclum Phosphorus Rickets 
7 Vitamin D deficiency Rlckets 

Kenneth Lyons Jones, MD 
1. A clue to more serlous structural defects 
2. An approach to the chlld wlth structural defects 
3 An approach to the child wlth prenatal onset growth deficiency 

4 The effects of alcohol and cigarettes on the unborn baby 

Ellen Marle Mllan, RN 
1 Patant Ductus Arterlosls 
2. Persistent pulmonary Hypertension in the newborn 
3. Newborn skin care 
4 Management Of myelomeningocele 
5 Neonatal transport 

Dian Kotarba Doyle, MD 
1. Neonatal resuscitation Program update 
2. Recognltlon of shock 
3. Discharge plannlng 
4 .  Nursery Infection control update 
5 Understanding neonatal chest X-rays 
6 Cardlac functlon and the neonatal EKG 

Pamela Jean Butterworth, Management Consultant 
1 Three basic management concepts Secrets of the "One minute 
manager" 

2 Personal & Organizational communlcatlon skllls 
3. Group dynamics & Team work 
4 .  Quality improvement process 
5 .  Change management 

Workshop no 5 - Tg Mure? March-April'94 

Howard Bruce Harr~s, MD 
Mary Ann Short, RN 
Christine Jackson Demen, RN 

Module 
Module 
Module 

Module 
Module 
Module 
Module 
Module 

Newborn assessment 
Nutrition Necrotlzing enterocolltis 
Perlnatal infections Vlral infections, fungal 
infections, sexually transmitted 
Cardlorespiratory Enriched oxygen 
Relationships Transport lssues 
Hematologic Exchange transfusions 
Neonatal surgery Monitoring in the operating room 
Potpourri Congenital heart dlsease 
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BACKGROUND 

BENEFICIARY POPULATION 

h'EWSTART 

TRAh'SITIONAL LIVING CEVTER (TLC) 

MONITORING A N 2  EVALUATION 

SUSTAINABILITY 

APPENDICES 

A. DETAILED BUDGET 
B TIMELINE 



PROJECT COZCERZ IhTERVATIO\ %L 
DETAILED IMPLEMENTATION PLAN 

COOPERAThT. AGREEMEhT NO E U R - 0 0 3 3  00 102c-00 

In Apnl of 1991, Project Concern Internat~onal received funding under C o o p e r a r ~ v ~  
Ag-reement No EUR-0032A-00-1025-00 to implement a three-year program to pro\qde 
rned~cal assisrance to Romanla This Detailed h p l e m e n t a t ~ o n  Plan covers the currenr 
program status and reflned actiwry plans t h r o u ~ h  an add~tional no-co5t nsshs 71o7,h 
ex-tenslon of project actlv~tles to April 1, 1995 

The  goal for this program is to provlde medical, health, educational and social senices  ro 
ch~ldren who currently reside m mstitutions, to protect those at-nsk of inappropriate 
placement In institutions and to increase the capacity of the Romanian publ~c  and private 
hcdlrli and socidl s e n x e  agzncles to p ~ o v ~ d e  improved care for these children 

The  program has two pnmary object~ves whch  address needs of chddren at the enrrv a n d  
e a t  levels of the Romaman ~nst i tut~onal  system for chddren T h e  b s t  of these is a p l o p a m  
to train trainers of Romaruan obstetnc and neonatal health care prowders The  Newborn 
Screening, Treatment and Referral Trairung program, or hTEWSTART, is a senes of trainlno 
of trdlner (TOT) workshops for Roman~an  obstetricians and neonatal care prr 17de-; 
focussed on reducing the mappropnate placement of newborn infants in instirur~ons d-16 or  
pro\  icling improved health care for newborns As the program h z ~  de\ eloped uver h e  la, 
several months, PC1 has been able to identify a more approprlate Romanian courrerparr 
agency for the h'EWSTART agency PC1 uzll work ~ t h  the MOH-sponsored Inst~rure for I 
Maternal, C h l d  and Adolescent health (NCA) ,  the agencv w h c h  wll be respons ble for 
establ~shlng the standards for obstetric and neonatal care in the R o m a n ~ a n  hosptal c\ s ern 
dnd for prov~dlng conrinulng education for these med~cal  and nur51ng personnel 

The  second objective IS to estabhsh a smgle, model fachty, the Trans~tional L~c lne  Center 
(TLC), that will serve as a "halhvay house" for older, currently mstltut~onahzed, chll&en who 
can be assisted to funct~on mdependently m Romaruan mainstream society The  TLC ud1 
establ15h a viable and repl~cable model which wll facillrate approprlate carc to mdn\ -lore 
nor onlv In Rorndnia but In the reg~on Although the slte for the T L C  has chdngec , h c ~ ~  
have been no sigruhcant adjustments in the T L C  program design as dcxrlbed In the DIP 
submtted U-I December, 1991 

I1 BEhTFICIARY POPULATION 

The larger beneflclar~es for the NEWSTART program (neuborn qcreenlng trt'dlmr ,,I 'I 1'1 

referral rrainmg for obsretric and neonatal care pronders) are  infants born In I 2  unl\t.r,ll\ 
or first level hospitals, 40 Judet or second level hospitals who are  a t - r~sk  of being placed inro 



~nstitut~ons because of dystrophy (low-birth weight), or other easllv-managed or correcrable 
problems In a d d ~ t ~ o n  streng-thenlng of the counterpart agencv n4CA w11 erlahls 11 t~ 
b-a\ Ide 2E\ ' r1STMT training for s t i ff  u ~ t h  rcsultlng benefits to infdnts born l r  1011 , 12 * level facl~iries 

Target beneficlanes for the Transitional Lnmg Center (TLC) program are children cvrrent]\ 
r e s ~ d ~ n g  in C a m n  Spltals (institutions for the severely-handicapped), who, w r h  minima] 
intervention, have the potentla1 to become mdependent, productrve members of Ro-nan~an 
soclen PC1 has furthcr defined children ar lughest nsk in thls group d b  those 15 1S veav 
old These dre ch~ldren u h o  were orphaned, abandoned, or lnsr~t l~r~onal~zed bec'luse of 
d\lsrroph) or other easily managed or correctable problems The] were largely passed o \er  
d u m g  the inltial wave of adoptions, and are now a p p r o a c h g  the age at whlch they can no 
longer remam m ~nstitut~ons for chddren After they reach 18 years of age, most \sdl be 

@ transferred to Home Hosp~tals for the Elderlv Once these young people enter the Home 
Hospitals, the outlook IS gnm There is currently no mechamsm for securmg release fro1-13 

these instltutlons PA hfe nme res~dents In the Home Hosp~tdls, they r e ~ e n  2 l l ? t lL  
sr~rnular~on, and rema~n a burden on the Roman~an government unt~l  rhev d ~ e  

By targetmg children at the entry and e m  potnts of the Roman~an  institut~onal syslem for 
chlldren, PC1 hopes to protect these chddren and to effect a s l e c a n t  change In the system 
~rself 

Direct benefic~anes for thls project are 32-40 adolescents per vear u ho ud1 h a ~ ~ e  graouarea 
and are successfully l~vlng m a non msr~tut~onahzed settrng after leavmg the TLC u q ~ n  

regards to employment, housmg, quahry of Me 

The purpose of the hTWSTART program is to improve cntical care of newborns through 
the development of screerung, treatment and referral protocols appropnate to R o ~ n a n ~ a  s 
current level of medlcal technology, whde advancrng the expertise of the Romaman neonatal 
and obstetnc profess~ons NEWSTART tratlllng workshops wdl asslst physicians and nurses 
to determine the appropnate prescnption of care for newborns 

C 
NEWSTART Objectives, by the end of project 

T o  tram teams of obstetnc and neonatal medical and nursmg profewonals 
from 12 Unwersity or Grst level hosp~tals to tram 40 second or Judet level 
team< In screening, treatment and referral of newborns 

T o  have 90% of newborns born m 12 Umverslty or first level medical fdcllit~es 
and in 40 Judet or secondary health centers screened for dystrophy and other 
problems, treated, and referred accordmg to h'EWSTART protocol 



T o  e ~ a b l e  I)\ICL\ (Instlture for hlothcr and Chdd Care) to p r o \ ~ d e  r i ; i l~ r i a ;  

oversight for the program, and expansion to third level f ac i l~ t~es  

Major Actlvlties 

1 Field test and Ref ine  T ra~nrng  Curriculum The T O T  training curriculum cj\erln: 
basic issues has been developed for hZWSTART and  dl be field tested and refine; 
in the first workshop, scheduled for February, 1993 

Expected Outcomes The T O T  trairung ~ ~ ~ - m A u r n  wll be  used by the N C r i  In its 

oversight and ex-panslon ac t iv~t~es  The T O T  methodology \%41 be used b\j the 1\10, 
to provde  cont~nuing education to the const~tuency of Romanian obs te t l~c  d ~ c !  

neonatal care providers 

Responsible persons The  t r a m g  cumculum was developed in-country bv Alvln 
Miller, MD, a neonatal physman from Los Angeles, and Susan Tucker, Rh' BSN 
PHN, assistant dlrector of nurslng for Kaiser Permanente Medlcal C e n ~ s r  In 
Panorama C~ty, Cal~fornia,  w t h  assistance from Dr  Sylvla Srolcescu, chlef of n ~ o n ~ r a l  
programs w t h  IMCA, and Thomas Tauras, PCI's country d~rec tor  these indl\ ?duals 
wlI be  respons~ble for field-testmg and r ehung  the cumculum 

Schedule Cumculum design began rn September, 1992, w t h  an on-slte \wt by Dr 
Miller and Ms Tucker Dr Stolcescu and med~cal  staff from the Munlc~pal Hocpltal 
In Buchares~ partlclpated in the orlglnal draft work on the curriculum has cc , r u e ,  
In rhc U S Dr S ~ o ~ c e s c u  IS scheduled to vlslt Los Angeles rhls month I U  re\ leu rhc. 
final draft wlth Dr  M l e r  Field testmg and refinement of the currlculum is ser for 
February, 1993 

The NEWSTART Workshop cumculum covers the followng top~cs  

8 Blrth Assessment 
Normal 
Gestat~onal  age 

0 Dellvery Room Care 
Ant~cipatory 
E q u i p m t n ~  
Slalls, techniques 

(D Infant Feedlng and Nutnhon 
Calonc, fluid needs 
Speclfic needs 
Gu~dzlines,  methods 
Breasfeeding 



Famill Attachment 
Rooming-in 
Bondmg 
Other family members 

Infection Issues 
Neonatal 
Nosocormal 

Surg~cal  Emergencies 

Intrautenne Growth Retardahon 

These topics w i l l  be  presented In a two-week workshop, covered In lecttl-e and 
d~scuss~on  formet In the mornings, followed by hands on praLtlce andlor d~rec t  
observat~on In the afrernoons 

2 Recrult and Fleld OPTIONS volunteer obstetric and neonatal teams 
a 

PC1 through i t s  OPTIOAS program w l l  schedule neonatal med~cal  and nursinc realms 
ro conduct rhe tramlng of trainers Teams wll conslst of two to four Inernbirs a n d  
lnclude a combination of physicians and nurses w t h  neonatal or obstetnc spec12ltles 
eg neonatal physicians and nurses, obstetnclans and nurse-mdwves T h e  first ream 
has been recru~ted and IS scheduled for February, at  whch t ~ m e  the TOT curl lculul~l 
u l l l  be  field-tested and refined PC1 wdl field seven teams over the course of the 
program 

Through the OPTIONS recruitment and referral system, PC1 conducts a thorough 
screerung of all potentla1 volunteers, lncludlng credent~al venfjcatlon and written 

reference checks Volunteers a re  prowded extensive onentatlon matenals m advance 
of s e m c e  OPTIONS also recruits and coordinates volunteers through Southwesr 
Medlcal Teams 

Expected outcome T h e  U S trainers w d l  tram lMCA and unlversq  level 5taff as 
trainers who wU prepare a core const~tuency of Judet level obstetnc and neonatal 
care prowders to screen, treat and/or refer newborns accordmg to  updated protocol 
speclfic to the Romaruan enwonmen t  T h e  WCA and uruversity level trainers W I I  

be able to expand t ra~nlng to practltloners m thud level facihtles 



Responsible persons In the U S the Director of PCI's OPTIOKS program nd 1F7e 
0PTlOXS/Rornan~a Program Assistant are responsible for recrultir cl and 
coordinarlng volunleer semces  in Romanla T h e  Di rec~or  of OPTIOZS 6:bbic 
L L I C J ~  (Car-  I \r? ed as acrlns counrn dlrector for R o r n d w  dnd there 2rc -L \  

c \ ce i l rn~  g - ~ b p  of In counrry log~srlcs and condltlons The  OPTIOYS RL\ rnd~  
Program Psslstani 15 responsible for recruitment and coordmarion w t h  PCl 'Rimania 
srdff In Romania the country director 1s responsible for admin~strative oversiehr, 
the volunteer coordmator for coordmatlng lopstlcs of team vlsits ~ 7 t h  the O P T I ~ N S  
Romanla progrdm assistant and ensunng the needs of the volunteers are ;.let In 

, ~ u n r q  and rhe ZEUISTART program awsrant for conrlnuous loL;ll :, og-dm 
support 

Schedule PC1 wll field seven teams over the course of the program accoldlng to 
a workshop schedule w h c h  is flenble enough to accommodate both volunteer 
avallabllln, as well as RomanIan pnontles The first team has been recru~red for 
Februan ,  1993 Before the training curnculum was de\eloped, PC1 anrl: paled 
fleldmg 11 teams to conduct a total of 36-48 nvo-da) worhshops Follou ~g Dr 
M~ller's and Ms Tucker's needs assessment for training, i t  was apparent thet more 
time would be required to  cover the essential toplcs In addition, the I q s t i c s  
lnvolved In fieldmg 14 teams and In conducting workshops at several drfferent sltes 
d u r ~ n g  each team's m i t  were dlfhcult The  curnculum developed now calls fgr two 
\ ~ e t : h  sess~ons ulrh each session bemg held at one of seven different central lot i~tlonq 

Plans call for OPTIONS teams to conduct TOT workshops for 12 Romaruan teams 
of tralners, w r h  each team composed of Romanian obstetr~c and neonatal phvslc~ans 
and nurses from umers i ty  or first level hosp~tals Althoush the selec ion of 
candidares for t ra~ning as trainers is obviously at the d~scretion of the Rolnanldn 
MOH, PC1 and IMCA recommend that cntena for selection mclude the ph\slclans 
and nurses from the obstetric and neonatal hospltal staff who currently have training 
and/or superwsory responsibht~es m thelr own and the Judet (or secondary) faclhtles 
These workshops wU be conducted on a rotatlng baas  m seven different clties uirh 
the first in Bucharest workshops are also planned for Cluj, I a s ~  Craiova T l r p  
Mures Tim~soara  and S ib~u  One ream is composed of staff from I V C 4  u h ~ h  u11' 
be responslblc. for log~s t~cs  and eventual oversight for the ZEWSTART plncrar;i 
eleven teams are  from the seven c~t les  llsted above 

The  12 Unlverslty or  first level teams uzl] m turn tram and support 40 second or 
Jude1 level teams The  Judet level team IS composed of the chief phls~cian ~ n d  19s 
head  nurse of rhe obstcrric~'neonaral unlts of each of rhs 40 Judet t dc l l ,~~es  

IMCA One of the first teams to be tralned dl compnse staff from the VOH s 
lnstltute for Maternal Chdd and Adolescent Health A representatwe from the 



IMCA team uzll then assist each new OPTIO'\'S team uqth the worhshops i l l  o-der 
to lnsure consistency of trarnmg and to  gain prac t~ce  m the T O T  m s i h o J o l o p  
Ih4CA d l  oversee the eventual training and support for provders  in thi d le\el  
fdclllrles In rhe Judets There aye an average of four third l e ~ e l  fdc11111es pe luc: 
or approumalel) 160 thud level units each u v h  a doilor and a nurse respon<~blc i i ' r  

newborn care that d benefit from t h ~ s  tralning PC1 WU prov~de  IMC? \b~: i-  

ongolng technical assistance as i t  cames  out tra~rung for tlurd level staff 

The  NEWSTART program wll tram the followmg 

IVCA -Tational Responsib~hry 
University level -12 teams 
Judet level -40 teams 

IMCA wll oversee t r a m g  for 

Third level 160 teams 

T h e  course of lnstruct~on follows the cumculum descnbed above The course are  
conducted over a penod of two full weeks, wth the morrungs for theoretical classes 
and the afternoon for practical tralrung in the matermty hospital Depending on the 
roplL the teams will remam together or break Into smaUer u n m  of nurses or docLori 
or o t h e r m e  as appropnate  

Schedule Seven workshops are  scheduled T h e  first mll b e  held in F e b r u a n ,  1993 
The  schedule is dehberately flemble, m order to accommodate both volunteer 
aba~ labh ty  and Romaruan pnontles and l o g ~ t i c s  Considerable advance planning (up 
to four months) IS necessary to coordinate the implementation of each wol hshop 
Worhshops are  tentatively scheduled as follows 

1993 February 
A P ~  
June 
October (early) 
December(ear1y) 

The  TOT workshops udl be  conducted at  first level sltes located in the fcllouqn_e 
c~ries the rralners trained In the norhshops represent the fac~llties 11sred in  be t1 r51  

column (marked ulth astensk) Thev \ d l  in-turn pronde  on tralning for the n ~ o n d ~ d l  
and obstetric staffs ar the health facdmes (Second or Judet Level) l~sted in the second 
column 



1 IMCA 
One team wll be tralned born the Institute for A4other and Chlld Cdre (1!1CL\ 
IZICA ?ro\ides o\ sr dl1 supp317 an3 coordlnarion for ncon,ir,~l cz;e to rn-  L r C - s  , 

2 Bucharest (Fwe Teams) 
* P o h  ~ a t e m q  Hospltal > Constanta 

> Ialomta 
> G ~ u r g u  

*Prof Dr Pdnait Sirbu Marern~ty 
Hospltal > Prahova 

> Brasov 
*Munic~pal Hospital Matemty  
H o ~ p ~ t a '  > 011 

> Galat] 

*St P a n t e h o n  Matern~ty Hospital > Dlrnbomta 
> Bralla 

e 
"Tiran Maternity Hosp~tal > S A I  

> Tulcea 
> Arges 
> Buzau 

.1 > Calarasi 
(S A I is the A d m s t r a t l v e  Urut of the Agricultural belt area around Bucharest ) 

3 Cluj 
*Clin~c no 1 > Clu~ 

> Bistrita-Nasaud 
> Alba 
> Sibiu 
> Salaj 
> Blhor 
> Satu-Mare 
> Maramures 

* C h c a l  Hospital Cuza - Voda > Zasi 
> B o t o s m  
> Bacau 
> Vaslul 
> Neamt 
> Vrancea 
> Suceava 

5 Craiova 
*Cl~nical Hospltal of Dolj county > Doll 



> ~ d c e a  
6 Tirgu ?lures 

"The Counnl Clln~cal Hosp~tal > blues  
> Harghta 
> Covasna 

7 Tunisoara 
'The Clmc no 1 > T m s  

> Caras-Sevenn 

> Hunedoara 
> h a d  * 8 Sib~u 

This city has just been des~gnated as one of the "Un~vers~ty" level centers ~t wll 
eventually be gven geographic respons~b~lit~es, the hospltal has idennfied a t e a m  for 
PC1 ro tram 

Expected Outputs and Outcomes One IMCA and 11 U~uversity or first level teams 
are tramed as h'EWSTART tralners These teams m turn prepare neonatal and 
obstetnc care providers from 40 Judet level fachtles Ideally, team slze IS four 
members from each fac~lity, three wlll probablv be the average 

IMCA IS  able to apply the TOT methodology to the mplementat~on of hEMISTART 
trammg m 160 t h d  level facilmes 

Lnfants born m 12 &st level, 40 judet level, and 160 thud level hospitals are sci eened, 
treated and referred according to h%MJSTART protocols Parents of these nen bornc 
recewe appropnate counseilng 

Responsible persons Dr Sylwa Stoicescu, chef of neonatal semces for IMCA. wll 
oversee the log~stlcs for the workshops, assisted by the PC1 NEWSTART Projecr 
Assistant IMCA u?U arrange the t r a m g  fachty and lnform the Romaruan Teams 
of the venue and schedule The GOR (via the ind~vldual San~tary Dlrector?tes of 
each of the c ~ t ~ e s  llsted above) will prowde, according to thelr usual pollcles, F )\?men: 
ro Roman~an parrlclpants in the tralnlng, second hotel accommodations in the clry of 
the trainmg, and money for meals The Samtary Directorate IS dlso respons~ble for 
transpomng the tralnees by tram rf the tnp 1s less than 300 h and by sleeper train 
or airplane ~f the tnp is over 300 km 

PC1 along wth IMCA W-LU evaluate each t r a m g  sess~on by conducting a prerralnlno, 
survey n a  questlomare of each trarnee to d e t e m e  baslc knowledge and pl actlce; 



about neonatal care Followmg each workshop, trainees wdl complete an enr  
evaluat~on of the workshop, urlth follow-up after s u  months for a re~resenrative 
sample of rhe trainees to measure chdnge In howledge of the p a r r ~ c ~ p a ~ ~ : <  a ,, 7 7: - 
C I L ~ I I U ~ Z S  i 1 5 ~ ~ 1  nZCl~rlla1 C d r C  

~ 1 ~ 0 ,  IMCA and PC1 wdl suwey a representatwe sample of hosp~tals uqth 
participating tralnees at SIX and twelve months after trammg to observe standard 
practices and procedures in the care of newborns 

Expected outcome Effectiveness of training demonsrrared effecr of t r a ~ r  n_e on 
demonstrated on prescrlptlon of care for newborns 

Responsible persons PC1 m collaboration w t h  IMCA wll  b e  responsible for 
esrablishing and implementing these evaluat~ons and slte mi t s  

Schedule PC1 ~ 1 1 1  hold seven workshops over the course of the program ~ n d  the 
K&P survey of trainees d l  take place before each workshop and SIX months after 
the tralrung The slte msits wdl take place slx months and one year after the or~ginal 

* t ramng 

N ~ S T T I O N A L  LIVING CENTER (TLC) 

The goal of the Transit~onal Livlng Center program is to mimmlze future placement of 
adolescents in institut~ons m Romarua The purpose is to demonstrate by way of the 
development of a model TLC, that select, currently mstitutionalized adolescents can be 
successfully integrated lnto commumty 11mg after a maxlmum stay in the TLC program of 
12 months These adolescents would o t h e m s e  be l~vlng in government institutions for the 
remainder of their llves 

0 TLC Objectives, by the end of project 

T o  have 80% of chddren placed m the TLC judged to  be self-sufficient by 
TLC staff one year after leavmg the TLC as measured by emplo~ment ,  
housing, and qual~ty of life measures appropnate for Romanla 

T o  have at least one additional TLC establ~shed by Romanlan counterparts 

Major Acavlaes 

a 1 Identification of target group The target group wll be selected from \loung a d u l ~ q  
or adolescents (aged 16-18+) uho  currently reside In State instltutlons to; 
handicapped children or State run neuropsych~atnc hospitals ~ 7 t h  pediatric umrs 
Candidates ehgble for the TLC program are young people who possess some level 
of hand~cap (phys~cal, mental, or social) To be  considered for the program, they 



musl be dzrsrnminca rhrough cdrcful screzning 10 be eaucabls capable o r  lcL nlnk , 
marketable shll ,  and cdpable of learnin; lo h e  in a communiy setrlns Thesc \qunL 
people are at specla1 nsb because soon (theoret~cally at age u 18) the\ ulU b~ 
transferred to resldent~al ~ n s r ~ t u r ~ o n s  for handicapped adults from whch  there 1s lltrje 
chance for release 

Candidates udl  be referred to the p r o p m  by representatives from PVOs \iOrhlng 
in ~nstltutions rhroughout Romanla Var~ous  pilot mtenlentlons for this age p o u p  ai e 
belng undertaken by these groups, and several have c o n t a ~ t e d  PC1 fo, more 
~ n f o r m a t ~ o n  about the TLC project PC1 plans to make use of thls network to select 
the most prom~slng young people for enrollment m the program 

Ace data for ~ns t~ tu t~onal ized  chlldrcn 1s not readily avadablr from e ~ t h e r  the SSH or 
fh; MOH In order to ~dentifv the p ~ p ~ l a l i o n  of msutu t~onal~ted  ch~ldren aced 16 
!S+ PCI, wth counterparts in the State Secretanat for the Handicapped (sSH), u 1 1 ,  

survey the duectors of 25 residential mst~tutlons for severely hand~capped ch~ldren,  
3 res~dentlal  hospitals for hand~capped adults w t h  chrldren's unlts, and 5 
neuropsych~atr~c hosp~tals ul th  p e d ~ a t n c  u n ~ t s  

In dddltlon to age mformatlon, the survev wdl collect ~n fo rmar~on  on each 
adolescent's porent~al  funct~onal abihty based on the answers to a set of quesrlons 
adapted from a s m d a r  nstrument  used successfully m the US PC1 u.111 also collect 
lnformat~on pertalrung to the farmly of each adolescent (If such ~nformation e m r s )  
and survev these f a m ~ l ~ e s  to ~dentify family Support, interest in partlclpatlor In the 
I'LC program and the potentla1 number of candidates able to return ro the11 : * m i ' \  

(extended famlly) 

These varlous data wd1 be collected and ~nterpreted to )dent@ an  m t ~ a l  pool of 
cllents T h e  first chents Hrlll b e  selected from instltutlons w h c h  a re  closest to 
Maldarest~ (the T L C  s ~ t e )  From this group, PC1 wdl arrange intake i n t e n ~ e \ { s  to 
ident~ly first cllents Su of these w11 be selected for  lnit~al par r lc~par~on Persoil 
cznrered planning interweHs wll  be conducted ~ 7 t h  each participant to d e r z m ~ n e  
indlvldual goals and expected outcomes of TLC servlces 

Expected outcome Specfic  select~on cntena for TLC candidates a re  used bv staff 
to select chents for the TLC from the 25 SSH resldentlal ~nst~rut ions for hand capped 
children and 3 111s~rtut1ons for adults n h c h  include a pediatric U I I I I ,  and ,he - V O H  
neurops jch~dt r~c  hosp~tals szn lng  children throughout the countnl 

A Lst of potential chents wll be developed and updated annually mcluding children 
from relevant ins t~ tu t~ons  countrywde SO that PC1 wdl have a clear idea of the future 
cljenr populdtlon T h ~ s  11st wJ1 include age data on the children so rhat t h ~  older 
children, at greatest risk of transfer to lnstltutions for adults, can be qelecred f ~ r  
p a r t ~ ~ i p a t i o n  



Responsible persons Program design d~~arnpl ished b\ PC1 OPTIO'\c \ c  - ct 
cansu17dnt '\llchdcl \1a l l1n~ aw<,dqT C \ Z C U I I \ ~ C  dlrecrvr far t S , ,  > C P .  

Pennsylvama Rrhdbilltatloq Cenrzr the PC1 TLC project coordinat~r  ar ,'. TLC 
project ass~stanr are responsible for log~stics and follow through of s u n s \  and 
screenmg, coordination of vocational and physical therapy needs, assistant project 
coordinator, SSH and MOH counterpans 

Schtdule Sunley of the d~rectors of ~nwtutions 1s set for the final qudrter 19'11 ( I n 1 5  

acrnqt-y uas  ~nltldted in September 1992, under tne gu~dancc of 44r 14 dlllng, 
Screening w11 take place during thls quarter, and first quarter, 1993 TLC projzcr 
staff are workrng w t h  counterparts m the State Secretanat for the Handicapped and 
the MOH to develop then interpret the results of the survey rnstrument Site vlslts 
are planned for as many institut~ons as possible wthin the tlme frame to cons1~lr \i I h 
the Rornanl'in sratf and any fore~gn goups  in residence about potentla1 TLC c 1 1 t n , s  
and about any activltles i n ~ o l \ ~ m g  thls age group As informat~on is collecred \ i l rh~n 
thls penod, PC1 wdl estabhsh adrmssion dates and admission protocol with the 
appropriate G O R  government m s t n e s  mvolved, and the first TLC program 
partlclpants wll be enrolled As cllents graduate, new participants wdI be enrolled 

* 
2 Dejelopment of TLC curricula (basic life slulls, socialization shl ls ,  \ocatlonal slulls) 

A cumculum for basic Me shlls and socialrzation s M s  for adolescents wthout 
prevlous formal education is currently m o u t h e  form Followmg completion of the 
labor market analysis, vocational t r a m g  curncula emphaslzlng pract~cal trainmg IS 

planned based on model vocational trainmg programs In Romanla the C S and 
Israel These cun~cula  wll be tested and refined w t h  the in~tial partlclpants and 
evaluated and rensed after one year 

Expected outcome Cumcula m use m model TLC, chents tramed Tested and 
reiined cumcula are adopted as standard for new TLCs 

Responstble persons TLC project coordinator, asst project coordinator staff of the 
Insrltute for Rehabditatlon and Special Education of Handicapped (undel SSH] 
Wnistry of Education, volunteer experts from the USA 

Schedule Cumcula development in 4th quarter 1992 and 1st quarter 1993 Re\~s ions  
occurring dunng the first year of use Evaluation and refinement of curricula In first 
quarter, 1994 

* 
3 Labor market analysis carrled out 

PC1 has retained the semces of several professors and students at the Econom~cs 
Department of the Unnersity of Craiova (the nearest unnersm,  a p p r o n m a ~ e h  100 



hlometers from MaIdarest]) to conduct a labor market analpsls of the collnn of 
Vilcea In order to d e t e m n e  which vocatlonal SNS should be taughr to TLC clients 
3 prepdre them for a\allable lobs The studv has the en huslast~c S L P T ) O ~  nr 7 1 1 ~  

CndnSzr c C  C o ~ r , m e - ~ e  of \ 11.,d u r i l ch  I S  pro\ ]ding asklsr, ?,e far ne L ,  ! 

Expected outcome Assistance w t h  development of vocatlonal trairung prog am for 
TLC cltents and iden t~ca t lon  of future jobs for TLC chents 

Respons~ble persons Unn erslty of Craiova Department of Econom~cs \']Ice2 
C ~ i ~ l m b e r  of Com~nercz Vilcea Department of Labor (includ~ng the unernpl . \mrnl  
of f~ce) ,  PC1 TLC coordmator, TLC project assstant 

Schedule 4th quarter 1992-fieldwork, 1st quarter 1993-data analysis 

4 Develop staEing plan for the TLC, roles and responslblhtles for vanous pos~nons ,  
and  recrult staff 

Once the staffing plan has been developed, spechc lob descnptlons wll be wlt ten 
to correspond to each posltion (part and full tune) b m g  pollcies \ill1 be 
d e r e m e d  Methods of advertismg for the vanous posltlons w l l  be de~ermiqed 4 
schedule for hmng staff wll be  determined in coordination w t h  the p~o_marn 
operations inter we^ procedures materials questions wll be de~~e loped  and 
opsratlonal The advert~s~ny of the vanous positions udl be coordinated i ~ \ i r h  the 
hiring schedule The h ~ n n g  decis~ons wll be timely to comply w t h  plogram 
operations 

Expected outcome Staff members of the highest q u a l q  and cornpetencv are hued 
work schedules are developed and operational Emergency backup plan de\ eloped 
and operational Work schedule wll be evaluated period~callv to dererm ne r h ~  
effect~veness for operar~ons 

Responsible persons TLC project staff, SSH and MOH counterparts local 
counterparts (prefer to hire persons from the area, if appropnate candidates are 
~dent~f ied ,  In order to bolster the local economy), expert consultants 

Schedule 4th quarter 1992, ongomg 

5 Tram TLC staff 

4 project orientation program wlll be de~~eloped to cover project soah  oFrrarl7g 
y r o ~ c d u r e ~ ,  PC1 pol~cies, management of the popular~on rrd~nlng tschnicjue~ hc,ll 1 
bdfety, and staff/srudent interaction The core tramng program toplcs ~denr~r lsd  tor 
the residential staff for the k s t  SIX months of operation include bas~c  illst a ~ d  
posltlve behawor intervention techmques, goal planrung, methods of commun~catlng 



and coordinat~on, laus and regulat~ons affecting operation of project Core 'ralnlng 
topics Identified for the vocational staff (vocat~onal tralners including job placemenr 
specldhsts) include person-centered planmng (for each mdiv~dual c l~ent )  rhe ~ a - 1  s 
ro; lob opporlunltles job d e \ e h p n ~ e n r  recnnlques, tash ar,al\sls of wo-h Y 
en\ lronmznr soclal analvsis or Lhe worb enLlronment rrainlng techwquet, 
development of natural supports in the work place and c o m m u n q ,  long-term support 
s e n w e  strateges, management of case load, and the Mmstry of Labor and Soclal 
Protect~on laws and replatlons A t ramng schedule wll be developed to upgrade 
shlls of staff Der rcsponslbhtles whlch  dl be rensed semi-annudlly Traininr needs 
~ 1 1 1  be sollclted per staff member Input Staff part~c~pation in rrainlng a,id self 
Improvement ulll be evaluated through ~nternal-external sources 

Expected outcome Tramed staff (residentla1 and vocat~onal) begln the opernt~on of 
the TLC program 

Respons~ble persons TLC project coordinator asst project coordinator, S5H and 
hlOH counterparts expert consultants 

Schedule 4th quarter, 1992, contmued throughout hfe of project w t h  on the-job 
trainlng prowded contrnually by volunteers representrng vanous profess~onal sectors 
who wU be liwng and worlung on site TLC program operat~onal by the end of the 
first quarter 1993 

a 6 Identifj tjpes of expatriate experhse needed and recrult volunteers 

Project support needs for the first sur months of operat~ons wdl be ~dentlfied ~nc lud~ng  
needs for management/operations, resldentlal semces, vocational semces and 
support servlces needs d l  be reassessed every quarter so that forward planning for 
~o lun t se r s  can be carrled out Volunteers proxlde hands on care pluc in ser\l,c 
tralnmg for Rornan~an staff 

Expected Outcome Appropnate OPTIONS volunteers recru~t  ed and worlung at the 
T T  P 

Responsible persons TIC project coordinator and assistant project coordinatc~ TLC 
cenrer staff (RomanIan and foreign) 

Schedule 4th quarter 1992, ongomg 

7 Fac111ty renovated and ready to occupy 

Fundmg 1s belng secured to ~nltlate and complete the reno\ations to the Maidarestl 
estate The fundlng wll come from a local currency grant from L ' S D / B u c h a r e s t  
and from PC1 pnvate funds A contractor has been engaged to carry out the 



necessan renovdrlons The mdin house ol t7e estate rilust be reno\dtzd S e f l l r ~  dr\ 
clients can occupy tne center The  necessar)l ou t s~de  work (includmg instdllin, L, a n e ~  
electric transformer to provlde mcreased electncal capacity and r e w n n g  th; e n m e  
structure, a new water reservoir mstalled m the cellar, and new connections for l h e  
existing septic ranh) musr be con~pleted prior ro Wo\ ember 15 because in the , 3 u n ?  

of  Vllcea, I t  1s ~llzgal dnd unszfe to do outside ferrous concrete ~ 0 7 h  b~ U S C -  

hovember 15 - h4arch 1 due to cold temperatures PC1 expects to generate pn\ are 
funds to  h a n c e  these act~wties so that valuable tune wd1 not be lost In proceeding 
wlrh the renovdtlon work Once addit~onal fundmg has been procured the 
renovation work to the lnside of the house WU b e p n  USAID/Bucharest is In the 
process of revlewng and cert~fylng (financial c e r t b c a t ~ o n  and englneerlng 
czrt~flcation) the PC1 local currenc) grant request wh~ch  PC1 hopes ~111  be funded h 
the end of calendar year 1992 bSATD/Bucharest has informed PC1 that the! agree 
In pr~nclple, to PCI's request for fundrng through the local currency mechan~sm I n  
the mean tme ,  PC1 San Diego 1s going forward w t h  explormg the p o s s ~ b ~ l l ~  of 
procuring the necessary pnvate funds in the event that the local currency grant I S  not 
forthcoming m a tlmely manner Furn~ture/appliances needs must be ~ d e n t i f ~ e d  and 
the f-umlrure and appliances procured the fuel supply source must be ident~flsd a n d  
the supph adequate for consumption The  food and maintenance suppl~es i ~ ~ u s r  be 
dererm~ned and the required quantities supplled 

Expected outcome Chents hvmg m center, T L C  program operational Preventive 
maintenance and budding mciintenance schedules are  developed and m o d ~ i e d  during 
rhe lnit~al o ~ e r a t i o n  to establisli routme events schedule month]\ and a)lzr  er l \  
Impectlon schedulzs are developed and malntamed Procedures for c o r r e ~ m s  attic?;, 

a re  m place, functlonal and maintained 

Responsible persons PC1 (select contractor, oversee construct~on work s o l m  
pnvate funds to finance thls ac tmy) ,  USAID/Bucharest (prowde local currencv to 
finance t h ~ s  actlwry), Romanlan counterparts (prowde the faclliql ,tself and the 
needed authorlzatlons for the renovatlons to take place) 

Schedule 4th quarter 1992 the contractor ulll b e  selected and the lrutial outside 
work wll be  completed pnor to November 15, 1992 1st quarter 1993 the work udl  
be completed on the house 2nd quarter 1993 rhe work ~ 1 1  be  started and 
completed on the rrainlng fac~llry and the barn 

8 Operational procedures a re  developed and implemented 

a The organlzat~on of staff is effective to serve partlclpants (can b e  rnodlfied per 
population) Emergencv procedures are developed tested, and operationlll The 
processes of admlsslon and graduat~on are functlonal and meet the needs of r l ~  
pclrtlclpants The  methods for ~den t lomg  Iwng arrangements (post-TLC) drr 
determined per participant Volunteers are used effect~vely to meet  training needs of 



{taff or participants Organlzarim of post TLC s e n x e s  are in place a??  cap LT c > '  

meeting need of part~cipants LinLqes w r h  counw offxes wporlslble Tor r qui-rd 
semces are in place and functional Program operations evaluated q ~ a i t c r l \ ~ \ a  h <lac 
to determme needs and required modlficatlons 

Expected outcome The TLC program functlons effectively and success full^ 

Responsible persons TLC project coordmator, assistant pro] coordlnato TLC 
center staff ( p a d  dnd volunteers) expert consultants 

Schedule I n ~ t ~ a l  development d u m g  the 1st quarter of 1993 ongolng throughout the 
llfe of the project 

9 S e n ~ c e s  are pro\lded ~rhich meet t he  goals and objectlies of each participant s 
senice plan (developed s hen enterlng the program) 

Each partlapant's plan of semce  is remewed wth the staff pnor to  or upon 
adrmss~on into the TLC program Life slulls t r a m g  available and prowded Social 
slulls tralning available and prowded Personal care determined and training p r w ~ d e d  
Community onentatlon training promded Recreat~onal opporrunirles ldentlfied and 
scheduled to enable particlpatlon Partlclpant/famlly contacts expanded to erthance 
relationships and post-TLC supports, as appropnate Farmly onentatlon and trainwe 
available to allow proper mtrgratlon of the participant Into the famly structL1re and 
functions, as appropnate Follow-up plan developed and coordmated wlt7 loca' 
officials pnor to graduation from the TLC Participant's plan of senlLe re\~e\ved 
monthly to determme sk~ll acquisition and progress toward stated outconx godis 
Evaluated participant adjustment to comrnunlt), post-TLC, and provde supports ds 

requlred Evaluate the status of ~ndivlduals on a quarterly b a s s  to determme the 
mpac t  of the TLC semces Adjust the TLC semces based on outcomes and 
quarterly assessments of pnor partlclpants 

Expected Outcome TLC program functlons effectively and succ~ssfull\ 
demonstratmg desirability of rephcabihy 

Responsible persons TLC staff (pald and volunteers), local counterparts 

Schedule The first chents wlll be receiving semces at the end of the 1st quarter 
1992 The semces wll continue to be prowded dunng the llfe of the projec, 

10 Student evaluanon 

Evaluation on each student's progress d be done regularly, and, as students near 
completion of their programs,, PC1 ~ 1 1  asslst them to secure housing and regular 
emplojment An alumn~ support nenvork wll be established to assist new gr,lduares 



~ 7 t h  "problem-sol\~-~g' The support group wll  meet r ep la r l j  and plan c?n7uz1 
reunions Each srudcnr wll be e\aluared one vear dfter grdduar~on accoriiing 2 

cnterla developed in the TLC curriculum 

Expected Outcome These evaluat~ons wd guide the MOH and TLC staff m further 
developmg the TLC program and wdl enable the TLC staff to  follow the students 
progress 

Responsible persons PCI's TLC staff w11 be responsible for e v a l u d t q  each studenr s 
progress regularly 

Schedule Tlus actlwty WI.U start ulth the first group of TLC students and d l  be  an 
on-golng process 

11 Job placement sen lce  operahonal 

Collaboration continues w t h  the county Chamber of Commerce Vocational staff 
members are of the hlghest quahty and competency to  prowde vocational senlces 
(traimng, job placement, follow-up) L~nkages w t h  county offices responsible for 
emploment  senlces are In place The program operations are evaluated q t  ?rterl\ 
w t h  staff ro derermine the needs and required m o d ~ c a t i o n s  

Expected outcome Clients gdmfully employed m the community and cornmurunt 
employers open to the Idea of employng the hand~capped 

Responsible persons TLC vocational staff lncludlng a Peace Corps volunteer and  
Rornanlan staff, local counterparts 

Schedule 3rd quarter 1993 ongomg 

12 D~rec t  and rndirect public relaoons campaign waged m support of the TLC 

Inter-government support wll be achieved by f o m m g  natlonal level ad\lson 
commlttee to project, continuing to momtor all laws and regulatlons wh~ch mpacr on 
or benefit the project, advocate changmg adverse laws and regulatlons whch inh~bit 
project semces,  and developing jomt memoranda of understandmg w t h  concerned 
rnimstnes to fachtate the operation of the project 

Quarterly meetings w1I be held of Interagency adusor), commlttee w t h  a g e ~ d a  and 
starus reportq 

Rela t~onshps  with key parhament members and elected offic~als w-dl be de\ eloped 
by regularly cornmunicatlng project status, lnvolvlng them m PR events seek their 
support for l e g d a t ~ o n  and financial assistance 



Deje lop  format to mdintain information flout to government and commumn \ r 5 L , c i l q  

(newsletrer) Obrain feedbdck on informdtlon flon seek and uqe trl t ic~sms ro 1 T:ro\ c 
qualin, and conten1 of information 

Expected outcome GOR and the commuruty suppon the TLC 

Responsible persons PC1 and R o m a n ~ a n  counterpans 

Schedule 4th quarter 1992 ongoing 

13 Mult~sector  mter-commumty advlsory board created and  actlvely involved in 
program unplementat~on 

0 
Idenr~fv dl1 k e y  o f l~c~a l s ,  communlw leaders and local government off~ces resp7n~lbie 
for services required by the pdrtiupants Define emt ing  structure of corn munlrb 
organrzatlons, people, and their degree of ~ d u e n c e  on  the cornrnun~ry Form Inter 
commumty advlsory board and identrfy group tasks whxh will enable the members 
to supportlserve the T L C  Identfy bamers  to TLC actlvltles and seek advlce and 
~ntervention from the advsory board Maintain quarterly meetmg of the adwson 
bodrd 

Expected outcome GOR and community suppon the TLC 

Responsible persons PC1 and representatives of the mumcipal authonties, counr) 
health department, education department, labor and soclal protection depal rmenr 
prorection of handicapped department, Chamber of Commerce, e m p l o i ~ r s ,  Church 
Sa \e  the Chlldren ( a local Romaman PVO), and L'SAID,Bucharest 

(Other members to be  d e t e m e d  ) 

ScheduIe 4th quarter 1992 ongoing 

a 
V Momtonng and Evaluanon 

Program monitonng wdl take place through monthly narratwes and statist~cal repol ts sent 
to headquarters, and through quarterlv narratives and financial reports sen1 ro 
U S M D ~ W a s h i n g r o ~  

NEWSTART Under the authonty of the MOH, Maternal, C N d  and Adolescent Health 
Div-~sion, IMCA d l  be  responsible for supemslng and reponrng to PC1 the on-trainln_e 
activities of the University level The Judet level teams, in turn, wll report to the Unwersln 
level teams their acrivlties, and then onxard to the IMCA who in11 compile the r e p c r ~ s  and 



pass them on to  PC1 By the nme the first Workshop IS completed m Februanl, PC1 and 
the IhlCA wlU have developed and adopted an e\faluatlon methodology and re3orrirg 
mechan~sm to follou~ the progress of each of the worhshops 

IVCA has demonstrated c a p a c q  to organlze and assist Amencan reams conduct workshops 
(the neonatal resuscltatlon workshop held recently is one example) using the above st] ucture 
to Insure and report that the on-tramng was conducted, and to  measure the effectiveness 
of that training 

TLC h41d term e ~ a l u a t ~ o n  is scheduled one vear after TLC prozram IS operat~on 1 1  U I ; ~  

a final evaluation in the first quarter of 1995 Perlodlc consultatlon & rewew udl be carr~ed 
out w t h  AID/W -every 6 months or as deemed necessary 

Regular consultatlon & rewew wll be camed out w t h  USAIDBucharest, USAID/Bucharest 
will be asked to partlclpate on the adwsory board, hence be present when the board meets 
ro discuss the TLC program, probably aery month or every 2 months Also, PC1 u I meer 
u l t h  USAID/Bucharest whenever ~t is deemed necessary by PC1 or by A I D 

h'EWSTART PC1 bebeves that by worhng w t h  the Roman~an  medlcal staff, t.lrough 
hands-on traimng and didact~c sesslons on neonatal toplcs, we can ha \e  the greatesT evecl 
of changmg att~tudes among Romamans in regard to procedures and care of newborns 

Ln collaboratmg \nth a Romaruan counterpart, such as N C A ,  we can msure that the 
t r a i m g  w11 continue and that the standards for neonatal care are i m p r o ~ e d  and 
implemented 

TLC Among other comrmtments, the SSH has agreed to assume some of the operation and 
maintenance costs after the ~nitlal 12-18 months and to budget substantially more money for 
operat~on and mamtenance afterwards Additionally, they are comrmtted to repl~cating the 
TLC if demonstrated to be  successful 

An mportant  part of the PC1 irnplementat~on strategy IS to in iohe  the SSH, and other 
relevant GOR agencies, to the m m u m  extent feaslble m the vanous phases of projecr 
mplementatlon, mcludulg design and evaluation PCI's ovemdlng goal rn Romama 1s to, as 
an ac t~ve  partner w t h  hkemmded entitles, accelerate the movement toward the de 
lnst~tut~onalizat~on of chddren, especially handmpped chddren PC1 sees the TLC project 
as one path to that end, not only in terms of actually de-institut~onalizlng children but In 

terms of impacting on policy makers PCI's efforts and e n e r p  are not d~rectsd soleli ar 
~mplementmg this project by m a h g  the Center operational bur by sustamlng ~t While 
strictly spealung, the project ulll be  a success d PC1 can rntegrate 80 percent of the 
"graduates" lnto community h u g ,  PC1 wrll not consider its work done untd the Center is 



operated and financed bv Romanlans, and at k i s t  one addmonal C e n ~ e r  has been 3 ~rrra'ed 
bv Romanians 

The PC1 - SSH Agreement 1s best seen m that hght By agreemg up bont  to pay ope] d t ~ o n a ]  
costs wthin 12-18 months, and bv the MOH promding a valuable real estate asset in the 
form of the MaIdarest] Estate, the GOR IS demonstrating ~ t s  slncere and senous desire to 
see this project succeed dnd to carry on 







Annex H 



CONVENTION 

------------ 

between t h e  Romanian S t a t e  S e c r e t a r i a t  f o r  t h e  Handlcapped and 

P r o j e c t  Concern I n t e r n a t i o n a l ,  an American p r l v a t e  v o l u n t a r y  

o r g a n l z a t l o n  

The S t a t e  Secretariat f o r  t h e  Handlcapped ( h e r e a f t e r  r e f e r r e d  t o  

a s  t h e  SSH)  , r e p r e s e n t e d  by P r o f e s s o r  V lo re l -Dan  C r l s t e s c u ,  

u n d e r - s e c r e t a r y  o f  S t a t e ,  and Mrs M a r l a  Coman, D l r e c t o r ,  and 

P r o j e c t  Concern International ( h e r e a f t e r  r e f e r r e d  t o  as  P C I ) ,  

r e p r e s e n t e d  by M r  Tom Tauras ,  Count ry  D l r e c t o r ,  agree t o  

c o l l a b o r a t e  t o g e t h e r  t o  establish a model T r a n s l t l o n a l  L l v l n g  

Cen te r  f o r  previously l n s t l t u t l o n a l l z e d  a d o l e s c e n t s  w i t h  

p h y s i c a l ,  m e n t a l ,  s o c l a l  a n d l o r  associated handicaps T h e  goa l  

* o f  t h ~ s  p r o j e c t  15 t o  p r o v l d e  t h e  necessary  s o c l a l l z a t l o n  

l n s t r u c t l o n  and vocational t r a l n l n g  t o  t h e  p a r t l c l p a n t s  o f  t h e  

Transitional L l v l n g  Cen te r  program t o  permit them t o  be 

integrated l n t o  community llfe 



A R T I C L E  1 - OBJECTIVES 

A To open a model, t r a n s l t l o n a l  l l v l n g  c e n t e r  f o r  previously 

~ n s t l t u t l o n a l l z e d  a d o l e s c e n t s  w l t h  p h y s l c a l ,  men ta l ,  s o c l a l  

and /o r  associated handicaps I n  o r d e r  t o  p r e p a r e  them f o r  

l n t e g r a t l o n  l n t o  cornmunlty l l f e  

B To p r o v l d e  necessary  s o c l a l l z a t l o n  and life s k l l l s  

~ n s t r u c t l o n  t o  t h e  t r a n s l t l o n a l  l l v l n g  c e n t e r  r e s l d e n t s  

C T o  p r o v l d e  necessary vocational t r a l n l n g  t o  t h e  t r a n s l t l o n a l  

1  l v l n g  c e n t e r  r e s l d e n t s  

D To p r o v l d e  j o b  p lacement  counseling and s u p p o r t  f o r  

t r a n s l t l o n a l  l l v l n g  c e n t e r  r e s l d e n t s  

E To p r o v l d e  f o l l o w - u p  s u p p o r t  f o r  a  p e r l o d  o f  one year  t o  t h e  

g radua tes  w h o  a r e  l ~ v ~ n g  I n  t h e  cornmunlty t o  assu re  and s u p p o r t  

t h e l r  s u c c e s s f u l  l n t e g r a t l o n  l n t o  s o c l e t y  and t o  ensure  t h a t  they 

a r e  n o t  b e l n g  e L p l o l t e d  I n  any way 

F To t r a l n  t h e  t r a n s l t l o n a l  l i v l n g  c e n t e r  s t a f f  so t h a t  they  

can p r o v l d e  t h e  necessary c a r e  and l n s t r u c t l o n  t o  t h e  r e s l d e n t s  

as well as a c t  as r o l e  models 



A R T I C L E  2 - IMPLEMENTATION 

T h e  p a r t l e s  agree t o  t h e  l rnp lemen ta t l on  p rocess  wh lch  w l l l  be 

c a r r l e d  out  b y  P C 1  l n  c o l l a b o r a t l o n  w l t h  t h e  l n v o l v e d  Romanlan 

p a r t l e s  

A The transitional l i v l n g  c e n t e r  s l t e  1s p r o v i d e d  t o  PC1 by t h e  

M l n l s t r y  o f  H e a l t h  t h r o u g h  t h e  ~ u d e t  h e a l t h  a u t h o r l t l e s  I n  t h e  

~ u d e t  o f  V i l c e a  I t  1s l o c a t e d  in t h e  community o f  M a l d a r e s t l ,  3 

k i l o m e t e r s  s o u t h  o f  Horezu and previously was a  p r l v a t e  e s t a t e  

wh lch  has be longed t o  t h e  Horezu H o s p l t a l  s l n c e  1954 The v a l u e  

o f  t h l s  p r o p e r t y  has been independently appraised a t  L e l  75 

m l l l l o n  

El The s l  t e  w l l l  be renova ted  t o  l n c l u d e  a residence f o r  20 -25 

residents, 6 houseparents ,  and 4-6 Amerlcan professional 

v o l u n t e e r s ,  a workshop; a  p h y s i c a l  t h e r a p y  room, a  b a r n  The 

s l t e  a l s o  ~ n c l u d e s  a  c u l t l / a t a b l e  f l e l d  

C S t a f f  w l l l  be s e l e c t e d  by PC1 w l t h  t h e  c o l l a b o r a t l o n  o f  a l l  

l n v o l v e d  p a r t l e s  and w l l l  p r o b a b l y  l n c l u d e  a  c e n t e r  director, 6 

houseparen ts ,  e d u c a t o r s  and l n s t r u c t o r s  

D S t a f f  w l l l  be t r a l n e d  by e x p e r t  c o n s u l t a n t s  o f  SSH, P C 1  and 

a t h e r  r e l e v a n t  aqenc les  



E S p e c l f l c  c r l t e r l a  f o r  r e s l d e n t  p a r t l c l p a t l o n  w l l l  be 

deve loped by Romanlan c o u n t e r p a r t s  t o g e t h e r  w l t h  PC1 e x p e r t  

consu l  t a n  t s  

F A s p e c l a l  e d u c a t l o n  curriculum f o r  t r a n s l t l o n a l  l l v l n g  c e n t e r  

r e s l d e n t s  w l l l  be deve loped by s p e c l a l l s t s  o f  SSH, PC1 and o t h e r  

r e l e v a n t  agencres  

G Q vocational e d u c a t l o n  program w l l l  be deve loped I n  

c o l l a b o r a t l o n  w l t h  Rornanlan c o u n t e r p a r t s  based on ~ n f o r m a t l o n  

p r o v l d e d  I n  a  Labor  Marke t  Survey conducted by t h e  Depar tment  o f  

Economics a t  t h e  U n l v e r s l t y  o f  C r a l o v a  l n  c o l l a b o r a t l o n  w l t h  t h e  

Chamber o f  Commerce o f  V l l c e a  

H Once t h e  c e n t e r  1s r e a d ) ,  r e s l d e n t s  w l l l  be moved t o  t h e  

l o c a t l o n  f rom v a r l o u s  home hospitals f o r  handicapped c h l l d r e n  

I Once r e s l d e n t s  a r e  ready  t o  " g r a d u a t e "  f rom t h e  program, they  

w l l l  be s u p p o r t e d  w l t h  j o b  p lacement  and he lped  t o  f l n d  community 

l l v l n g  accornmodatlons 

J ' G r a d u a t e s "  w l l l  be p r o v l d e d  f o l l o w - u p  s u p p o r t  f o r  a p e r l o d  

o f  one y e a r  



ARTICLE 3 - RESPONSIBILITIES 

A P r o j e c t  Concern International endeavors t o  t h e  b e s t  o f  ~ t s  

a b l l  l t y  t o  

1 - Ar range t o  f i n a n c e  t h e  renovations t o  t h e  c e n t e r  a s  

needed 

2 - F u r n i s h  t h e  c e n t e r  a s  needed. 

3 - Cover a l l  c e n t e r  operating and maintenance expenses f o r  

t h e  l n l t l a l  p e r l o d  o f  12-18 months This I n c l u d e s ,  b u t  1s  n o t  

l l m l t e d  t o ,  food,  f u e l ,  utilities, c l o t h i n g ,  l n c r d e n t a l s  (soap,  

shampoo, l aund ry  d e t e r g e n t ,  e t c  1 ,  and s t a f f  s a l a r l e s  

4 - P r o v l d e  an e x p e r t  c o n s u l t a n t  t o  d e v e l o p  s e l e c t l o n  c r i t e r l a  

f o r  program p a r t l c l p a t l o n  

5 - P r o v i d e  an e x p e r t  c o n s u l t a n t  t o  a s s l s t  I n  developing a 

s p e c r a l  e d u c a t i o n  program f o r  t h e  residents 

6 - P r o v l d e  t r a i n l n g  t o  s t a f f  

7 - P r o v l d e  g e n e r a l  oversight and management o f  t h e  p r o j e c t  



B The S t a t e  Secretariat f o r  t he  Handicapped endeavors t o  t he  

bes t  o f  ~ t s  a b l l l t y  t o  

1 - Prov lde  Romanlan c o u n t e r p a r t ( s 1  t o  work w l t h  t he  PC1 

e x p e r t  c o n s u l t a n t ( s )  t o  develop s e l e c t i o n  c r i t e r i a  f o r  p o t e n t i a l  

r es lden  t s  

2 - Prov lde  Romanian coun te rpa r t ( s1  t o  work w i t h  t h e  PC1 

e x p e r t  c o n s u l t a n t ( s )  t o  develop t he  s p e c l a l  educat lon program f o r  

p o t e n t l a 1  r e s l d e n t s  

3 - Rpprove t h e  selection c r l t e r l a  f o r  participation which 

w l l l  be developed by PC1 exper t  c o n s u l t a n t ( s 1  toge ther  w l t h  

Romanlan c o l  leagues 

4 - Approve the  s p e c i a l  educat lon program which w l l l  be 

developed by  PC1 expe r t  c o n s u l t a n t ( s )  toge ther  w l t h  Romanlan 

co l leagues 

5 - Perml t  and f a c l l l t a t e  t he  t r a n s f e r  o f  r e s l d e n t s  from 

va r i ous  home hospitals f o r  handicapped c h l l d r e n  t o  t he  

t r a n s l t l o n a l  l l v l n g  cen te r  s i t e  i n  Waldarest i .  P rov ide  t he  

transportation 

6 - Au tho r i ze  t he  t e r r l t o r l a l  s t a t e  l n s p e c t o r a t e  f o r  t h e  

handicapped i n  V i l c e a  t o  supervise t h e  activities o f  t h e  

t r a n s l t l o n a l  l l v l n g  cen te r  as p a r t  o f  ~ t s  normal workplan 



7 - Beg ln  t o  assume some o f  t h e  operating c o s t s  o f  t h e  

T r a n s l t l o n a l  L l v l n g  Center  12-18 months a f t e r  t h e  c e n t e r  opens by  

transferring a t  a  rnlnlrnum t h e  funds n o r m a l l y  budgeted t o  t h e  

camln s p l t a l  f o r  malntenance o f  t h e  c h l l d r e n  who have now been 

t r a n s f e r r e d  f rom t h e  "camln s p l t a l "  t o  t h e  T r a n s l t l o n a l  L l v l n g  

Center  These c h l l d r e n  w i l l  g r a d u a t e  t o  community l l v l n g  a f t e r  a  

maximum o f  12 months I n  t h e  TLC program 

8 - Revlew t h e  p r o g r e s s  o f  t h e  t r a n s l t l o n a l  l l v l n g  c e n t e r  

program a f t e r  ~ t s  l n l t l a l  year  o f  o p e r a t l o n  and i t s  c o s t  

effectiveness so  t h a t  a second t r a n s i t ~ o n a l  l i v i n g  c e n t e r  can be  

p lanned and Implemented by t h e  SSH ~f deemed d e s i r a b l e  and 

e f  f l c l e n t  

9 - Make arrangements f o r  t h e  r e t u r n  t o  t h e  appropriate 

government o f  Romanla l n s t l t u t l o n  o r  agency any residents who, 

f o r  whatever  reason,  a r e  unab le  t o  adap t  t o  a n o n - l n s t l t u t l o n a l  

l l v l n g  environment 

10 - Budget a d d l t l o n a l  funds t o  c o n t l n u e  t o  f l n a n c e  t h e  

o p e r a t l o n  and malntenance c o s t s  o f  t h e  Transitional L l v l n g  Cen te r  

a f t e r  PC1 f u l f l l l s  t h l s  o b l i g a t i o n  a f t e r  t h e  i n l t l a l  16 months 



QRTICLE 4 

a 
PC1 expresses ~ t s  d e s l r e  t o  be made aware o f  o t h e r  s l m l l a r  

programs o r  p r o j e c t s  be lng Implemented by t h e  SSH I n  

collaboration w i t h  o t h e r  o rgan l za t l ons  so t h a t  w e  may share our 

experiences I n  o rder  t o  bes t  serve t h e  t a r g e t  c l l e n t  population 

ARTICLE 5 

a 
This Conventlon i s  v a l l d  f o r  t h ree  years from the  da te  o f  

signature, w l t h  t h e  p o s s l b ~ l l t y  o f  be lng  extended w ~ t h  t he  

w r i t t e n  agreement o f  bo th  p a r t l e s  
e 

Any m o d l f l c a t l o n  o f  t he  program made by e l t h e r  p a r t y  w l l l  become 

effective on l y  w l t h  t he  w r l t t e n  agreement o f  t he  o t h e r  p a r t y  

E i t h e r  o f  t he  p a r t l e s  can denounce the  Conventlon by w r i t t e n  

notification g lven  90 days I n  advance 

Th i s  t o n v e n t l o n  was s lgned i n  Bucharest  on MG 20 , 1992, - 

- 

presented I n  s l x  ( 6 )  cop les,  t h r e e  ( 3 )  I n  Romanlan and t h r e e  ( 5 )  

l n  E n g l l s h ,  b o t h  t e x t s  hav lng t he  same v a l l d l t y  



The S t a t e  Secretariat f o r  - 
UNITED S T A T E S  O F  A M E R I C A  

P r o j e c t  Concern 

t h e  Handicapped I * 

M r  Thomas J T a u r a  

Under -Secre tary  o f  S t a t e  D ~ r e c t o r / R o m a n l a  

M r s  M a r i a  Cornan 



Annex I 



A Develop orqanlzatlonal structure to comply wlth project servlces 

B Develop descrlptlons and key responslblllties 

C Recrultment of staff 

1 Hirlng policles are determined 
2 Methods of advertlslng for posltlons determlned 
3 Schedule for hiring staff determlned In coordlnatlon wlth 

program operations 
4 Interview procedures, materials, questions and process 

developed and operational. 
5 Advertising of posltlons coordinated wlth schedule 
6 Hiring declslons are timely to Comply wlth program 

operations 

D Tralnlng of staff 

1 Pro~ect orientation program determined, to cover prolect 
goals, operating procedures, PC1 policles, management of 
populatlon, tralnlng techniques, health, safety, and 
staff/student interaction 

2 Core tralning program toplcs identlfled for flrst slx months 
of employment 

I .e. Baslc Flrst a d e ,  Posltlve Behavior, Intervention 
Techniques, Goal Planning, Methods of Communlcatmg and 
Coordlnatlon, Laws and Regulations aff ectlng operation of 
pro) ect 

3 Solicit trainrng needs per staff member lnput 
4 Trainlng schedule developed to upgrade skills of staff per 

responsibilities, revise semi-annually 
5 Evaluate staff participation trainlng and self-improvement 

through mternallexternal sources 

E Recrultment of prolect partlclpants 

1 With SSH, develop survey instrument to identify populatlon 
of 16 to 18+ In institutions. 

2 SSH malls survey to institutes with return deadllne 
3 Data collected and interpreted to Identify initial pool of 

candidates 
4 Arrange intake interview schedules to identlfy pool of 25 

candidates 
5 Survey famllies to identify family support, interest In 

partlclpatlon and potential number of candidates able to 
return to family (extended) 

6. Identify flrst 6 candidates 
7 Conduct person-centered plannlng to determine lndlvidual 

goals and expected outcome of PC1 services 
8 Establish admission dates and protocol wlth appropriate 

government officials 
9. Enroll candidates. 
10.Initiate TLC services 
11.Report 3339? 39?Q93 



1 Establish tlme schedule and sequence of actlvltles to assure 
steady flaw of participants 

2 Evaluate efficiency of recruitment process on a quarterly 
basis. Assess time management 

3 Revlew and revise process with SSH 
4 Malntaln communlcatlon wlth referral sources on status of 

candidates (quarterly) 

G. Transportation procedures and processes  operat lonal  

1 Identify all transportation resources in area affected by 
project 

2 Develop and malntain resource/information manual for staff 
use to support partlclpant activltles 

3 Define procurement process of transportation use 
4 Per project actlvitles, and participant(s1 schedules develop 

transportation schedules. 
5 Per participant, as required, develop transportation plans 

(modlfy as required) (written) 
6 Train staff on use of public transportation (demonstrate 

competence) 
7 Develop and malntain emergency procedures 

H. Publ l c  r e l a t l o n s  

Identify goals of public relatlons 
Determine audiences 
Identify PR activities whlch reach targeted audlence 
Develop timeline for PR actlvitles 
Develop operatlonal procedures per actlvity 
Identlfy PR events which enhance relationships with ,local 
community, employers, officials 
Develop and maintain procedures to measure Impact of PR 
activltles 
Review and revise PR actlvitles on quarterly basis 

I. Coordmate  v o l u n t e e r  schedules  and l o g i s t i t c s  based on 
s l t e / p a r t l c l p a n t  needs .  

1 Identlfy inltlal prolect support needs (first six months of 
operations) 

2 Determlne needs per management/operatlons, resldentlal 
services, vocational services, and support servlces 

3. Identlfy resources for volunteers and create potential pool 
(more here, per PC1 procedures) 



A Develop mter-government  suppor t  f o r  p r o j e c t  

1 Identify all key government offlces, offlclals and political 
factions 

2 Define organizational structure of national government 
ministries and identify inter-government linkages 

3 Form national level advisory committee to project for 
purpose of future replication 

4 Identify all laws and regulatlons whlch Impact on or beneflt 
pro~ect 

4.A. Heal th  
4 .  B . Handicapped 
4 C. Labor 
4 D Socza l  W e l f a r e  
4 E Education 

5 Identlfy current adverse laws and regulatlons whlch lnhlbit 
pro~ect servlces 

6. Develop joint memorandum of understanding to facxlltate 
operation of pro~ect (seek waivers) 

7 Maintain quarterly meetings of interagency advisory 
commlttee, with agenda and status reports 

B Develop r e l a t l o n s h l p  w l t h  key Parliament members and elected 
o f f l c l a l s  

1. Maintain communication of project status 
2 Involve in PR events. 
3 Seek their support for legislation and financial assistance 

C Develop ~nter-community a d v ~ s o r y  commlttee f o r  T L C 

1 Identify all key officials, community leaders and government 
offices responsible for services required by the 
participants. 

2 Define existlng structure of community organizations, people 
and their degree of influence on the communlty 

3 Form inter-community advisory commlttee 
4 Identify group tasks that enable advisory committee to 

support/serve the T  L . C .  
5. Identify barriers to TLC activities and seek advisory 

committee advice and intervention. 
6 Malntain quarterly meetings of advlsory committee 

D Develop format t o  ma ln ta ln  m f o r m a t l o n  f l ow  t o  government and 
communlty officials (news1 e t t e r )  

1 Identify audience, broad contact and potential influence to 
benefit project. 

2 Create and verlfy mailing llst 
3. Develop format for newsletter 
4 Implement and mantain mailing schedule 
5 Obtain feedback on information flow, seek and use critlclsms 

to improve quallty and content of informat~on 
6. Expand informatxon distribution 20 % each quarter to access 

and mamtain support for the project 



A Faclllty 1s operatlonal 

Funding 1s secured to initiate and complete renovations to 
the house 
Building renovations completed on schedule 
Furniture 1s identlfled, procured and on site to begln 
admlsslons to the facility 
Fuel supply source is identified and supply is adequate for 
consumption requirements 
Utilities are installed and functional 
Food and maintenance supplies are determined sources able to 
supply required quantities 
Preventive maintenance and buildipg maintenance schedules 
are developed and modifled during initial operation to 
establish routine events schedule 
Monthly and quarterly inspection schedules are developed and 
maintained 
Procedures for corrective actions I n  place, functional and 
malntalned. 

B. Staff are of hlghest quallty and competent to provlde resldentlal 
servl ces 

1 Job description are developed 
2 Staffing pattern and work schedules developed 
3. Staff hlred per schedule. 
4 Staff tralning initiated and conducted per schedule/topics 
5 Work schedule evaluated perlodlcally to determine 

effectiveness for operations 

C Operational procedures are developed and implemented 

Organization of staff is effective to serve 
participates/modify per population 
Emergency procedures are developed, tested, and operatlonal 
Process of admission and discharge are functional and meets 
needs of partlclpants 
Methods for identifying livlng arrangements (post-TLC) are 
determined per participant 
Volunteers are used affectively to meet tralnlng needs of 
staff or partlclpants 
Organxzztion of post-TLC services are in place and capable 
of meeting needs of participants 
Llnkages with county offices responsible for requlred 
services are in place and functional 
Program operations evaluated quarterly with staff to 
determine needs and required modifications 

D. Servlces provlded meet goals and objectives of each partlclpant's 
servlce plan 

1 Each participant's plan of service 1s revlewed wlth staff 
prior to or upon admlsslons 

2 Life-skllls training available and provided. 
3 social skllls trazning available and provided 
4. Personal-care determined and training provided to achieve 

independence 
5 Community-orientation trainlng provlded 



6. Recreational opportunities identified and scheduled to 
enable participation. 

7 Partlclpant/family contacts expanded to enhance 
relationships and post-TLC supports (as appropriate) 

8 Famlly orientatLon and tralnlng available to allow proper 
lntegratlon of the partlclpant lnto the famlly structure and 
functions (as appropriate) 

9. Follow-up plan developed and coordinated with local 
officials prior to discharge from TLC. 

10 Partlclpantsts plan of servlce revlewed monthly to determine 
skill acqulsltlon and progress toward stated outcome goals 

11 Evaluated Partlclpant adjustment to community, post-TLC and 
provlde supports as required 

12 Evaluate status of individuals on a quarterly basis to 
determine impact of TLC services 

13.Adlust TLC servlces based on outcomes and quarterly 
assessments of prlor participants 



A. Vocational senuces are operational 

1 Funding is secured to initiate and provide intensive 
services, with requested follow-up supports 

2 Labor market analysls 1s negotiated wlth Unlverslty and 
completed 

3. Resources to perform vocational training, work experience 
and ~ o b  training are identifled. 

4. Operational procedures are determined and field-tested 
5. Operational procedures are reviewed quarterly and modlfied 

to address service needs of participants 
6 Quarterly evaluation of servlces conducted 

B S t a f f  are o f  h l g h e s t  q u a l l t y  and competency t o  p r o v l d e  
vocational servlces . 

1 Job descriptions are developed 
2 S'aff~ng pattern and work schedules developed 
3 Staff hired per schedule 
4 Staff training initiated and conducted per schedule/toplcs 

4 .A. T o p l c s  must  ~ n c l u d e :  
b Person centered p l a m l n g  
b T r a n s p o r t a t l o n  t r a l n l n g  techn~ques 
b Market f o r  lob o p p o r t u n l t l e s  
b Job  development  t e c h n i q u e s  
b Task a n a l y s l s  o f  work r o u t m e s  
b E n v l r o n m e n t / s o c l a l s  a n a l y s l s  o f  work envlronmen t 
b T r a l n l n g  techniques 
b Development o f  n a t u r a l  s u p p o r t s  In the work p l a c e  

and community 
b Long-term s u p p o r t  servlce strategies 
b Management o f  c a s e  l o a d  
b Labor and s o c l a l  protection l a w s  and regulations 

5 Case assignments managed to produce servlces required by 
participants 

6 Quarterly review of services conducted to evaluate reliance 
to participant's plan of service and potential labor market 
opportunities. 

C Operational procedures  a r e  deve loped  and implemented 

1 Organ~zation of staff is effective to serve 
participants/modify per population served. 

2. Emergency procedures developed. 
3. Person-centered planning operational and realistic for 

receiving community 
4 Volunteer are used effectively 
5 Linkages with county offices responsible for employment 

services are in place. 
6. Program operations evaluated quarterly with staff to 

determine needs and required modifications 



Annex J 



TRANSITIONAL LIVING CENTER SURVEY NOVEMBER 1992 

Survey completed by 
(name 1 ( p o s l t l o n )  

1 NAME O F  CHILD 

2 SEX ( N / F )  3 DATE OF B I R T H  4 AGE 

5 P l a c e  o f  b l r t h  
( town 1 ( ~ u d e t )  

6 Date  o f  e n t r a n c e  t o  camin s p l t a l 7  

7 Previous residence b e f o r e  c u r r e n t  camln s p l t a l  ( l e a g a n ,  s c o a l a  
a ~ u t a t o a r e ,  o t h e r  camln S p l t a l ,  with p a r e n t s ,  w l t h  g r a n d p a r e n t s ,  
e t c  

8 Does t h l s  c h l l d  e v e r  have v ~ s l t o r s 7  

9 I f  yes,  who a r e  they7 (mo the r ,  f a t h e r ,  g r a n d p a r e n t s ,  f r l e n d s ,  
e t c  1 

10 HOW o f t e n  do they  v l s 1 t 7  ( w e e k l y ,  m o n t h l y ,  once a y e a r ,  e t c  ) 

11 Has s / h e  been a1 lowed t o  spend t l m e  away f rom the  carrlln 
s p 1 t a l 7  --- 

12 Information on known f a m l l y  members 

Name R e l a t l o n s h l p  

Address Telepone 

13  D e s c r l b e  t y p e  o f  handicap (Physical, Sensorial, P s y c h l c )  

- 

1 4  D e s c r l b e  l e v e l  o f  men ta l  retardation (mild, modera te ,  
severe 1 

15 I s  m e d l c a t l o n  ad rn ln l s te red  on a  r e g u l a r  bas157 

16 If yes, what m e d l c a t l o n  f o r  what c o n d l t l o n 7  



17 C a r l  t h l s  person p l c k  up a  book from one t a b l e  and move l t  t o  
a speclflc p lace ,  ~f requested t o  do so3 

ALWAYS MOST O F  T H E  T I M E  S O M E T I M E S  NEVER 

18 Can t h l s  person walk unassisted? 

ALWAYS MOST O F  T H E  T I N E  SOPIET I PIES 

19 Can t h l s  person d ress  h l r n s e l f / h e r s e l f 7  

ALWAYS MOST O F  T H E  T I M E  S O M E T I M E S  

NEVER 

NEVER 

20 Can t h l s  person feed h u n s e l f / h e r s e l f  w l t h  a spoon7 

A L W A Y S  MOST O F  THE T I M E  SOMET I PIES I ~ E V E R  

21 I s  t h l s  person t ~ ~ l e t  t r a l n e d 3  

ALWAYS MOST O F  T H E  T I M E  SONET I MES NEVER 

22 Is t h ~ s  ~ n d ~ v ~ d u a l  a b l e  t o  communicate h l s / h e r  needs to 
o the rs7  

ALWAYS pIOST O F  ?HE T I P I E  SONET I MES NEVER 

23  Th ls  person communicates w l t h  

WORDS SOUNDS MOVEPIENTS 

2 4  Is t h l s  person f r i g h t e n e d  by exposure t o  n e w  people7 

ALWAYS MOST O F  T H E  T I M E  S O M E T I M E S  NEVER 

25 ~f you show t h l s  person a s p e c l f l c  o b ~ e c t ,  can s / h e  l a e n t l f y  
l t  among a  group o f  o b j e c t s  

A L W A Y S  PIOST O F  T H E  T I N E  SOFIET ! PIES r\]EvEh 



Annex K 



Protocol for client selection 

I Consult data base for the llst of adolescent from camln spltal 
to select the cllents and the areas 

I1 Contact camin spital from this areas and the teritorial 
Inspector from State Inspectorate for Handicapped 

111 Assesment trlp at the camln spltal - establish approplate 
cllents 

a IV Notlficatlon and thanking for cooperation to dlrector of camln 
spltal and inspector 

- notlfy the results of the trip speclf lc about 
posslble clients 

a 
V Second vlslt at camln spital to see/ speak wlth posslble cllents 
and the dlrector 

1 Dlscution about TLC transfer with staff and 
particularly wlth clients 

2 Medlcal requlerments for the clients 

- AIDS test 
- Hepatita B test 
- Aviz epldemlologlc 

Reclpt of medical information 

- - 3 Arrange transportation 

VI Posslble vlslt at TLC together wlth the future clients and 
some of the staff from camin spltal 

VII Transfer clients 

1 Transfer from camln spltal aproved by the State 
Inspectorate for Handicapped 

2 Transfer aproved by the county authorities if 
necessary 



Outline of Assessment Criteria 

Social Behaviors and Competency 

Communlcatlon and Language Development 

Personal Care and Maintenance 

Food Preparation 

Home Maintenance 

Tlme Management 

Functlonal Academlc Skllls 

Community Utillzatlon 



I Social Behaviors and Competency 

1 knows self and parents 

2 knows names of people in environment 

3 has information about others (lob, address, or relatlon 
to self) 

interacts with others in group games or activities 

5 shares toys, clothing, or teacher's tlme 

6 takes turns in groups 

7 listens when others speak 

8 courteous in language and acts (consideration of otherst 
feelings) 

9 accepts frustration 

10 offers assistance to others 

11. is willing to help if asked 

12 is not too familiar with strangers 

13 1s appropriate In maklng friends 

14 understands appropriate physlcal distance 



a I1 Communication and Language Development 

A ) Expression 

1 verbal expression 
1s able to say a few words 
communicates thrist, hunger, sickness, pain 

and tolleting necessities 
recites full name upon request 

2 articulation 
assess rate, volume, coherence, clarity 

3 writing 
writes or prlnts own name 
writes senslble and understandable letters 

4 sentences 
speaks In primitive phrases 
speaks in simple sentences (3-5 words) 
asks questions using words such as uwhyrl, "howu, "whatu 

Comprehension 

1 reading 
recognizes various signs 
recognizes words by sight 

2 complex instruction 
responds after recelvlng lnstructlon 
responds to directions or safety signals 

Soclal Language Development 

1 conversation 
uses phrases such as "pleaser1, "thank you1? 
shows interest in communlcatlng 

2 age related development 
can be reasoned with 
responds when talked to 
enloys magazines 
repeats a story 
converses with adults 



I11 Personal Care and Maintenance 

uses tollet independently 

adlusts clothlng approprlately before leavlng restroom 

washes hands after uslng restroom 

prepares and completes batlng w~thout ald 

brushes teeth daily 

completely dresses self 

knows to change lnto clean clothlng 

puts on shoes without asslstance 

goes to bed unassisted 

knows body parts 

slts properly at table and remalns seated durlng meals 

utlllzes utenslls approprlately 

refralns from taklng food from others 

eats wlth mlnlmal asslstance and mess 


